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It must be evident, even to the layman, that the damage done 
by the venereal diseases is enormous. Most persons now know, in 
a general way, that gonorrhea is a cause of the sterility of many 
marriages; the ‘blindness of many new-born infants; the incapaci- 
tating of a large number of men for longer or shorter working 
periods of their lives by acute infection, and later, by chronic in- 
validism; and the infliction of painful and crippling illness upon 
hosts of innocent women. Most people know likewise that syphilis 
is a killing disease; that it is an important causal factor in the mor- 
tality of prematurely or stillborn infants; that it plays a large part 
in causing death immediately after, birth at full term and during the 
first year of life; and that it frequently produces invalidism and 
death among young people as well as among the aged through its 
effects upon the circulatory and nervous systems. It is also well 
known that syphilis is responsible for a considerable part of in- 
sanity and economic incapacity. It is because these facts are gen- 
erally appreciated that the world is now aroused to combat the vene- 
real diseases, and that such conferegces as this' are being held in 
this and other civilized countries of the world. 

It is the function of the statistician of the venereal diseases to 
attempt an approximate measure of the losses we have vaguely re- 
ferred to above. The statistician applies the yardstick and converts 
vague notions into simple, definite, numerical statements. He must 
gather the facts of sterile marriages, of blinded babies, of disabled 
men, of maimed women, and give the community a true picture of 
the grave damage thus done by gonorrhea in terms of the number of 
persons affected, the extent of their disability, the resulting economic 
loss, and the amount of curtailment of their longevity. In like man- 
ner, he must obtain from all available sources, from the records of 
Federal, State, and municipal departments of health, from dispen- 
saries, from private physicians, from general hospitals, and from hos- 
pitals for mental diseases, the number of persons suffering from syphi- 
lis. He must measure the misery it causes, in terms of the number 
of babies that die from this cause in utere and soon after birth, the 
extent of disability during the working period of life, the amount of 
general and mental disease and, if possible, the curtailment of lon- 


1 This paper was originally presented in a less elaborate form at the U. S. Public Health Service Insti- 
tute on Venereal Disease Control and Social Hygiene, Washington, D. C., Dec. 1, 1920. 
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gevity. He must determine further the cost of this misery to the 
tax-paying public. In his search for facts, he must cooperate with 
medical investigators, guiding them in their researches through clues 
and suggestions obtained from his analyses. He can relate cause 
and effect perhaps better than others. His methods permit him to 
distinguish what is significant from what may be a chance relation. 
He can gauge results of special efforts made to control the incidence 
of these diseases. He keeps track of the progress being made. 

This is the program of the vital statistician; but, with reference 
to the venereal diseases, his work is very largely in a rudimentary 
stage. Exact statistical methods have only begun to be employed 
in this field. It is, therefore, impossible at this time to present in a 
statistically satisfactory form the information which the workers in 
this field so much need and which it is obviously the business of the 
statistician to gather and develop. It is not too much to say that 
with the exception of a very few contributions to be referred to later, 
the information now available is, on the whole, untrustworthy and 
had better be replaced. 

Exigenctes of time make it necessary also to limit our discussion 
to the most outstanding features of our knowledge with reference to 
the venereal diseases. We shall, therefore, restrict ourselves to the 
facts of their prevalence as indicated by cases and deaths reported, 
and shall not consider the, as yet, unreliable data with reference to 
the damage caused. 

To determine the prevalence of the venereal diseases, our first 
source of information is the reporting of cases or morbidity regis- 
tration. The principle of notification holds that these infections 
are communicable and dangerous to the public health. This source 
of information is still in its infancy, though real forward steps are 
being made. Nearly all States in one way or another require the 
reporting of cases of venereal diseases to the health authorities, and 
have adopted the standard form of law which has the approval of 
the agencies engaged in the venereal-disease campaign. Other 
States have the essentials of venereal-disease reporting as a part of 
their requirements covering the reporting of communicable diseases. 
There is considerable variation in the details of administering these 
laws. According to the best data at our disposal, 7 States require 
the reports to include the name of the patient, 40 report on serial 
number, but of these, at least 17 in addition require the name of the 
patient when he fails to observe proper precautions. Practically all 
of these States have instituted their systems of reporting within the 
last three years, as a result of the active campaign against the vene- 
real diseases undertaken during the World War, for the protection of . 


soldiers and sailors. 
The United States Public Health Service publishes summaries of 


* Figures in parentheses refer to the bibliography at end of the article. 
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1919 the service received reports of 131,193 cases of gonorrhea, 
100,466 cases of syphilis, and 7,843 cases of chancroid and other 


venereal infections. 
cases. 


The total for all venereal diseases was 239,502 
The 1920 reports, summarized in Table I, show 172,387 


cases of gonorrhea, 142,869 of syphilis, and 10,861 of chancroid, or a 


total of 326,117 cases of venereal diseases. 


Because of the limitations 


of the figures, no comment is possible on the significance of the data 


for these years. 


The increase of the 1920 figures over those for 1919 


is probably due to increased activity in securing notification, and not 
necessarily to an increase in the prevalence of the diseases. 


TaBie I.—Cases of venereal diseases reported to State boards of health, July 1, 1919, to 
June 20, 1920. 


State. Total. |Gonorrhea.| Syphilis. | Chancroid. 
17, 963 8, 147 9, 162 654 
Arizona 423 309 113 1 
Arkansas... 4, 769 2, 856 1,633 280 
California. . 9, 102 4,877 
Colorado. ... . 4, 703 2,958 138 
Connecticut 3, 576 “2213 2,359 4 
5,010 2,041 2, 766 203 
11, 904 6,079 5, 483 342 
358 222 131 5 
31, 876 17,670 13, 222 
9, 889 5, 282 4, 364 243 
4, 167 2,935 1,118 119 
Kansas.........../ Roth 3, 539 2,093 1, 388 58 
4, 165 2, 228 1,810 127 
booed 8, 946 5, 104 2,901 941 
ann 2, 182 1,431 7il 40 
3,714 1,928 1,475 3il 
Michigan... . 19, 632 10, 986 8, 355 291 
Minnesota. . ‘ 9,527 5, 366 3, 952 209 
Mississippi... ob 3,351 2, 052 1,115 184 
tel 6,053 3, 537 2, 157 359 
5, 999 3, 829 1, 866 304 
35, 851 8, 250 27, 563 38 
465 292 1546 17 
North Carolina. .......... 8, 745 5,740 2,461 544 
13, 748 6, 838 6,353 557 
1,334 966 359 9 
Rhode Island3.... 1, 224 485 732 7 
South Carolina. 11,826 5,719 5, 508 599 
South Dakota... 1, 250 962 257 31 
Tennessee. .... 6, 893 3, 702 2,655 536 
15, 264 &, 790 5, 324 1,150 
5,621 2, 680 2, 570 371 
4,189 3, 186 945 58 
6, 246 4,607 1,417 222 
4,077 3, 334 641 102 
1,183 890 266 27 
326, 117 | 172, 387 | 142, 869 | 10, 861 
1 Annual Re of the Surgeon General of the United States Public Health Service for the Fiscal Year 
1920, p. 316. (See bibliography (1).) 


2 Venereal diseases not reportable, 
‘Noreport for June. 
*Noreport for May and June. 

6 Three months only. 
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The efficiency of reporting varies greatly in the several States, 
and in no State has notification as yet reached the stage where it 
begins to give a true indication of the incidence of these diseases. 
This deficiency is best indicated by the large number of cases shown 
to exist through the draft examinations. Those States which, accord- 
ing to the draft results, showed a large number of cases of infection 
to exist are also the States in which the smallest number of cases 
are reported by the departments of health. But even in such States 
as Massachusetts, where there seems to be the highest degree of 
efficiency in reporting, the number of cases communicated to the 
State department of health is very small. There were reported in 
Massachusetts in 1920, 12,313 new cases of venereal diseases, or 3.19 
new cases per 1,000 population.’ 

If all of the cases reported in former years which still remain un- 
cured in 1920 could be added to this figure, it would still remain low. 
There are no records available to show the number of uncured cases 
carried over from year to year., For purposes of illustrating how low 
the figures are, let us assume that these infections run an average 
course of five years, and that the same number of new cases were 
contracted in former years as in 1920. . On the basis of these assump- 
tions the incidence rate will be increased fivefold—from 3.19 per 
1,000 to 15.95 per 1,000, or to 1.6 per cent—in the State of Massachu- 
setts. As we shall see later, all the evidence points to 4 very much 
higher incidence of the venereal diseases in the community. 

A serious defect in venereal-disease notification lies apparently in 
the laxity which surrounds the whole machinery of reporting these 
diseases. The figures for the several States presented above repre- 
sent, we believe, new cases only, but we can not tell whether there are 
duplications, nor how many. There is the greatest variability among 
the States in these particulars, and it will be some time before the 
figures of notification will mean very much as a true measure of 
venereal-disease incidence. Moreover, supposing this difficulty in 
reporting procedure were removed, there would remain the further 
difficulty that only persons suffering from active or troublesome 
infections are likely to seek treatment. It is thus almost impossible 
to estimate the extent of undernotification of venereal disease. 
Some observers have remarked that not more than one-half of the 
new cases receive medical attention and that only about one-half of 
these cases are reported by the doctors. On this basis not more than 
one-fourth of the new cases ever get into the statistical records. In 
the States where less interest is shown, the proportion of notified cases 
is very low indeed. 

There are three steps which must be taken by all American States 
in order that we may have eventually a truer idea of the prevalence 
of venereal diseases. The first is the passage of satisfactory laws 
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making it obligatory to report cases of venereal diseases in the few 
States where no law is now operative, and the more rigorous enforce- 
ment of laws already enacted. The second and more important step 
is to educate physicians to make these reports in the interests of 
community defense against the venereal diseases. Only with the 
cooperation of physicians can complete morbidity statistics be ob- 
tained. This phase of the problem of securing case notification is 
linked with important considerations of mass and individual psy- 
chology. Both physicians and patients must be shown by actual 
examples of confidence maintained that a notice to the local and 
State board of health will not jeopardize the physician’s or patient’s 
social and economic interests except where the patient willfully en- 
dangers the health and security of others by ignoring proper principles 
of case management. This will .serve better to break down the 
patient’s resistance to notification and to insure the positive interest 
of physicians in the notification acts than will coercive methods. 
There is hardly any other problem in public-health education that 
requires more tact in the creation and management of public opinion 
than that of venereal-disease notification and control. The idea 
must be “‘sold”’ skillfully. An attempt to enforce the provisions of 
a venereal-disease notification act which ignores the patient’s desire 
to keep knowledge of the case from his friends and neighbors will 
probably fail to produce results commensurate with the effort. The 
third step is to educate the public more and more to desire treatment 
at the hands of skillful and serupulous physicians. This will in- 
creasingly result in the reporting of such cases. This end can be 
attained by informing the public’on the symptoms of the disease 
and also on the effectiveness of treatment. 

It is obvious that case reporting up to the present time has not 
progressed far enough to give us any considerable amount of 
dependable information on venereal-disease’ prevalence in the 
general population. The statistician must, therefore, turn to 
other more or less satisfactory indicators of the distribution and 
effects of venereal disease. The line of attack which has been 
followed was to collect the facts of incidence for various groups 
of the population. Highly instructive data (2) were obtained in 
the recent draft examinations when a large number of men propor- 
tionally distributed throughout the entire country were exam- 
ined. In the second million, for example, 5.67 per cent had a 
venereal disease at the time of examination. Syphilis showed a 
rate of 1 per cent, gonococcus infection of 4.5 per cent, and 
chancroid less than two-tenths of 1 per cent. These figures are 
far from complete or adequate, since they include the result of 
clinical inspections without laboratory tests. Furthermore, many 
of the examining physicians were not sympathetic toward exempt- 
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ing men who had venereal diseases and therefore were not par- 
ticularly keen about discovering or recording these infections. 

No provision was made for recording age, color, and nationality 
on the medical examination blanks, with the consequent loss of a 
rare opportunity for obtaining valuable figures. As to the com- 
parative frequency of the venereal diseases in the two color groups, 
there are good indications that the prevalence of these diseases was 
higher among colored draftees than among white. The tabulation 
of the percentages of infection found in the several States, shown 
in Table II, reveals consistently low rates in the northern and 
western States, where the proportion of the colored race is very 
low. Examples of the percentages found in these States are 1.3 
per cent in Vermont and 2.4 per cent in Minnesota. Consistently 
higher rates were found in the southern States, where the propor- 
tion of colored is high—16.3 per cent in Florida, 13.6 per cent in 


Georgia, ete. 


Tape Il.—Pereentage of the second million drafted men from each of the States found to 
be infected with a venereal disease at the time of arrival at mobilization camps.! 


. 


Percentage Percen 

State. infected. State. infected” 
Georgia. ....- oe 3.3 
Mississippi. ..... 13.2 || Nebraska 3.1 
South Carolina. . 13.1 | Kansas...... 3.0 
Maryland 6.7 rer 2.3 
Missouri..... 2.2 
‘Tennessee 6.5 | Oregon.. 2.2 
Tilinois.......-.. 5.3 |) 4 21 
West Virginia 5.3 Wisconsin............ 2.0 
3.6 || State not -6 


These indications were later confirmed by studies made in the 
Army during 1918 (3), comparing infection rates among white and 
colored troops. In every case the infection rate among the colored 
was much higher than ameng the white troops. For the entire 
Army the rate among the colored was about five times that among 
the white. 

The morbidity statistics for those who have been admitted to 
the service of the Army and Navy indicate that the venereal dis- 


! Based on Table 11, p. 105, Defects Found in Drafted Men.(2). 
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eases are one of the chief sources of disability among soldiers and 
sailors. The Navy reports covering the calendar year 1919 (4) 
show that 33,345 individuals out of an average complement of 
298,774 were admitted to sick report with venereal-disease infec- 
tions. The admission rate for these diseases was 111.62 per 1,000. 
Of this number, 20,410 were admitted for gonococcus infection, 
4,916 for syphilis, and 8,019 for chancroid. This resulted in a loss 
of 558,421 working days—an average of nearly 17 days per case. 
The venereal diseases taken as a group accounted for approxi- 
mately 18 per cent of all the admissions for diseases and 15 per 
cent of all sick days. But since the sailors were frequently on 
shore leave in foreign ports, where conditions for contracting 
venereal diseases are more favorable than in the United States, 
these figures for 1919 are probably not a fair indication of the 
incidence of the venereal diseases in the civil population of the 
United States. 

Contrasted with these figures are those of the Army reports for 
the enlisted men stationed in the United States (5). In this group, 
out of an average strength of 306,963 men, 26,815 venereal- 
disease cases were reported during the year 1919. This makes an 
annual rate of 87.36 per 1,000. There were 16,246 admissions for 
gonococcus infection, 6,557 for syphilis, and 4,012 for chancroid. 
About 11 per cent of all admissions to sick report were occasioned 
by venereal diseases. More admissions were due. to gonococcus 
infection than were due to any other disease, except tonsillitis, 
bronchitis, and mumps. Sickness from these infections resulted 
in absence from duty amounting to 871,533 days, or 13.4 per cent 
of all absences on account of sickness. They caused a greater loss 
of time than any other disease except tuberculosis. 

Venereal diseases were reported less frequently among officers than 
among enlisted men. In an average strength of 55,554 American 
officers serving in all countries, there were 1,672 admissions—an. 
annual rate of 30.10 per 1,000. Six per cent of all admissions to 
sick report, and 6 per cent of all sick days were due to venereal 
diseases. 

Col. Vedder’s report (6) of’ Wassermann surveys in various large 
groups of the Army furnishes evidence of a greater prevalence of 
syphilis in the Army than these reports of routine clinical examina- 
tions would indicate. His studies have been made with painstaking 
accuracy upon complete groups, and are worked out in such detail 
that they are among the best sources we have for data on the prev- 
alence of syphilis. In a group of 1,577 white enlisted men, of whom 
3.4 per cent were known to have syphilis, he obtained 12.64 per cent 
of positive reactions. The percentage of infection was lower among 
the younger men and increased regularly with advancing age. 
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Lower infection rates were found among men of officer caliber (7). 
Among 3,203 candidates for commissions in the Regular Army, 188, 
or 5.86 per cent, yielded positive reactions. Vedder obtained 5.46 
per cent of positive reactions among the cadets at West Point. 

On the basis of his wide experience in examining men in the Army, 
Col. Vedder estimates that about 20 per cent of the young adult male 
population from which the Army is recruited have syphilis. 

In recent years many groups in the civilian population have like- 
wise been examined intensively through the use of the Wassermann 
reaction, and various indices of the prevalence of syphilis have been 
obtained. Taking all the evidence together we are inclined to agree 
with the estimate of the British Royal Commission on Venereal Dis- 
ease (8) that no less than 10 per cent of the population of the large 
cities have been infected with this disease. As this is by all accounts 
an underestimate, and as the prevalence of infection in the rural areas 
is somewhat lower, this figure (10 per cent) may well prove to be a 
safe estimate for the country at large. 

As might be expected, these figures on the prevalence of syphilis 
vary from place to place and from group to group. Everything 
depends upon the social and economic status and the age, sex, and 
color of the subjects examined. The figures vary from 100 per cent 
for some groups of prostitutes to zero or a rarity among unmarried 
girls of good character. Most figures quoted run high because they 
are for persons among whom a large proportion of syphilis may be 
expected, as among insane persons, tuberculosis patients, criminals, 
patients admitted to hospitals or in private practice. As syphilis is 
clearly a factor in the defect or disability of such persons the rates 
will be higher than in the population at large. Between 20 and 30 
per cent of these persons appear to be syphilitic. 

Since Col. Vedder published his summaries, valuable evidence con- 
cerning the prevalence of syphilis among one class of supposedly 
healthy persons has been obtained through Wassermann. tests given 
to pregnant women by many hospitals and dispensaries. These tests 
are given as a part of the routine procedure of admission, because it 
has already been established that treatment of the mother during 
pregnancy is a means of guarding the child against the serious con- 
sequences of a syphilitic infection acquired before birth. Among 
studies reporting results of these tests, the work of Dr. J. Whitridge 
Williams may be mentioned. Among 4,000 patients in the obstet- 
rical department of the Johns Hopkins Hospital, 449, or 11.2 per cent, 
presented a positive reaction (9). The percentage of infection was 
much higher among colored than among white women; 16.29 per cent 
of the colored and only 2.48 per cent of the white women gave positive 
reactions. The racial differences found in these studies are similar to 


] 
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differences reported elsewhere. *The prevalence of syphilis among 
Negroes is considerable, but there is as yet no reliable index of this 
prevalence. Few data have been collected for Negroes in the rural 
areas: where the majority still live and where conditions of life are 
not so likely to lead to the spread of venereal infection as in the cities. 

There have been no similar surveys to determine the prevalence 
of gonorrhea in the general population, and it is almost a hopeless 
task to gather the data for this widely spread disease. There are 
so many cases that are mild and so many among young people who 
would naturally conceal their disease, that it is out of the question 
to get anything like complete reporting of gonorrhea. Much of value 
might result from investigation into the prevalence of gonorrhea 
among specific groups of the population like those of Col. Vedder’s 
for syphilis. But there would be many difficulties to overcome, 
primarily because of the present indifference of the communities to 
the disease. 

The importance of the venereal diseases may also be gauged by 
the extent to which they cause death or curtail the life span. 

Gonorrhea is obviously less important than syphilis in terms of 
_mortality. It is only oceasionally that an attack of this disease 
leads directly to a fatality. Clinical experience shows that, in most 
cases, the disease, if not at once arrested, takes on a chronic type 
and, in many instances, becomes a potent source of physical impair- 
ment and disability by way of arthritis, endocarditis, cystitis, and 
especially salpingitis in women. When deaths occur from any of 
these conditions, and there are many’, it is only very rarely that the 
physician refers to the original gonococcus infection. It is, there- 
fore, not surprising that the number of deaths ascribed to gonorrhea 
in official publications is very small indeed. In the registration area 
of the United States in 1919, there were reported only 621 deaths 
among the more than 85,000,000 persons in the area, or, at a rate 
of 0.7 per 100,000 (10). 

There is much better statistical material with reference to the 
mortality from syphilis. This disease actually kills, though rarely 
immediately. In addition, ‘certain unquestionable sequele of 
syphilis, such as general paralysis of the insane and locomotor ataxia, 
cause many deaths. Fortunately, more and more deaths which are 
due to these late manifestations of syphilis are being returned as 
such, without much reservation. It is, therefore, possible to bring 
together considerable, even though incomplete, material as an indi- 
cation of the mortality caused by syphilis. In the registration area 
of the United States in 1919 (10), there was a total of 13,861 deaths 
reported from syphilis, locomotor ataxia, and general paralysis of the 
insane combined. The rate per 100,000 for this group of syphilitic 
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conditions was 16.3. It appears from Table III that even this incom- - 


plete count ranks syphilis twelfth in the list of causes of death.’ 
Taste IIT.—Deaths from leading causes in the United States in 1919." 


Death rate 
Cause of death. of per 100,000 

pop 
#4, 113 98.8 
5. Cancer and other malignant tumcrs (total)... 68, 551 80.5 
6. Cerebral hemorrhage (apoplexy)... 65, 951 77.5 
64, 493 75.7 
8. Congenital debility, icterus and sclerema. 44, 423 52.5 
9. 40, 720° 47.8 
10. Diarrhea and enteritis (under 2 years) .. " 37,635 44.2 
11. Diseases of the arteries, atheroma, aneurism, WON. dnacscdvendininketndnevesens 18, 976 22.3 
12. Syphilis, locomotor ataxia, and general paralysis of the insane, combined. . 13, 861 16.3 


1 Based on Table II, p. 88, Mortality Statistics, 1919 (10). 


In the experience of the industrial department of the Metropolitan 
Life Insurance Co. similar figures were obtained. The rates for 
syphilis, locomotor ataxia, and general paralysis of the insane for the 
ten-year period, 1911 to 1920, are presented in Table IV and Chart I. 
The rate for the three diseases combined for the entire period was 14.2 
per 100,000. The combined rate increased regularly from 11.0 in 
1911 to 16.6 in 1917, this increase being registered not so much 
because of the increased prevalence of the disease as because of the 
greater effort being made to have physicians report deaths from 
syphilis as such. Since 1917 the combined rate has shown a marked 
decline. During this period there has been no slacking in effort to 
secure a true registration of syphilis deaths, and reporting practice 
has steadily improved. It seems probable, therefore, that there has 
been a decrease in mortality from syphilis. It is significant that this 
decline is very decided in the case of syphilis alone, rather than in the 
other two diseases which are late manifestations of syphilitic infection. 
And further, so far as it is possible to judge from a comparison of the 
rates registered in single years, the difference between the rates of 
1917 and 1920 appears to be chiefly accounted for by the lowering of 
rates in the ages between 25 and 55., This comparison is presented 
in Table V. The suggestion may be ventured that these declines in 


* Many attempts have been made to allocate to syphilis the deaths presumably due to this disease. The 
method consists in assuming that a certain percentage of the deaths from certain diseases are due to 
syphilis. No less a clinician than Osler has tried his hand at it (11). Thus, he took the Registrar General’s 
report of 1915 of England and Wales, and by assuming that various proportions of the diseases of the 
nervous and vascular systems were syphilitic in origin, and likewise a large proportion of stillbirths and 
of deaths of infants assigned in the report to congenital debility, he concluded that 60,000 deaths were, 
in fact, syphilis deaths, instead of the few deaths actually reported as due to this disease. Numerous other 
investigators have made similar estimates, but not all have had the equipment of Osler, to assume definite 
proportions of the deaths from certain diseases as due to syphilis. There is, therefore, the greatest variation 
in the guessing. The fact is no one really knows the true percentage, but nearly everyone agrees that the 
proportion is large; and even if the most conservative figures are taken as the most probable, we find that 
syphilis is ¢onverted from one of the minor to one of the most important causes of death—one of the very 
first, ranking with tuberculosis, pneumonia, and heart disease. 
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the earlier and middle years of life are the result of increasing effec- 
tiveness in the treatment of syphilis. Possibly also, these declines 
may indicate that the effects of the measures to control this disease 


=] 


DeathRate_per100,000 


SYPHILIS, LOCOMOTOR ATAXIA AND 
GENERAL PARALYSIS OF THE INSANE 


COMBINED. 
By single calendor years. 
Death Rate 1911 to 1920 
per 100,000 
20 
19} 
18 
\7 


1912 1913 i9i4 $1915 1917 1919 1920 


CALENDAR YEARS 


CHART I 


initiated during the war are being shown, and that the number of 
serious infections contracted is actually being reduced. It will be 
interesting indeed to watch the figures in the next decade and see 
whether similar or even more accentuated declines are continued. 
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Taste IV.—Death rates 100,000 for syphilis, locomotor ataxia, and general paralysis 
of the insane, industria department, Metropolitan Life Insurance Co. 1911 to 1920. 


Death rates per 100,000. 
Cause of death. 

Wr | 1920 | 1919 | 1918 | 1917 | 1916 | 1915 | 1914 | 1913 | 1912 | 1911 
&7| 7.5 7.3 &3 | 12.6 11.9 1/4/98) 60) 3.4 
General paralysis of the insane....| 4.2 | 4.6 “3 §.3/ 27) 33) 35) 59) 42) 57 


TABLE V.—Death rates per 100,000 from sy ilis, industrial mortality experience of 
Metropolitan Life Insurance Co., — age periods, 1917 and 1920. 


Age period (years). | 190 1917 singe 

1917. 
1.2 1.6 25.0 


1 Per cent increase. 


Although physicians are reporting more accurately than ever 
before, it is clear that the rates for recent years represent only a 
small fraction of the true mortality figures for syphilis. Many 
physicians still report deaths from syphilis as due to other causes 
and especially to the secondary causes of death or the sequelae 
which are so often associated with it. Clinical work is showing 
clearly that paralysis of the insane and locomotor ataxia are not 
the only conditions ‘which are syphilitic in character, but that a 
considerable number of other diseases are, in many instances, at 
least, disguised manifestations of syphilitic infection. Thus, con- 
genital debility of newly born infants is, in large measure, the 
result of syphilis. A very large portion of cases of aneurism is 
chargeable to syphilis, as are also many deatlis from organic dis- 
eases of the heart, angina pectoris, etc. The more general use 
of the Wassermann reaction, as well as of post-mortem examina- 
tions, is bringing out the degree to which syphilis is the under- 
lying factor in the deaths ascribed to other diseases and conditions. 
For a truer expression of the actual mortality rate from syphilis, 
we shall have to wait until we know much more definitely than at 
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present the proportion of the deaths assigned to these associated 
conditions which are, in fact, of syphilitic origin. ; 

But even at the present time, valuable information can be ob- 
tained from a study of the syphilis death rates that are available, if 
we consider the deaths reported as a fair sample of the total which 
may some day be revealed. In this way we may get an insight into 
the comparative damage caused by syphilis in the two color groups, 
in the two sexes, and in the various age periods of life. Again, the 
experience of the industrial policyholders of the Metropolitan is 
useful. Table VI and Chart II, show, for the 10-year period, 1911 to 
1920, the number of deaths and the death rate for the races, white 
and colored, and for each of the sexes under each color, and by the 
several age periods. It is interesting to observe the very much higher 
rate for Negroes than for whites. In fact, the rate for the former is 
about three times the rate for the latter, which is consistent with the 
general medical impression as to the relatively greater frequency of the 
disease among colored people than among the whites. Moreover, 
the rate is uniformly higher among males than among females in 
both races, being about twice as high in the one sex as in the other. 
It is unfortunate that the figures for these insured do not include the 
experience of children under 1 year of age, in whom there is a very 
high death rate from this disease.* In the registration area for the 
years 1910 to 1915, the death rate from syphilis in the first year of 
life was 137.6 per 100,000, and this is, in fact, the highest rate from 
syphilis for any age period during life (12). The rate drops rapidly to 
its minimum in the period between 5:and 15. ‘Syphilis in early in- 
fancy is usually congenital, very acute, and frequently fatal. It is, 
therefore, not surprising that children at the school ages should show 
low rates; for those who were infected in infancy have been, to a 
large degree, weeded out. New infections are rare at these ages. 
Beginning with the age period 15 to 19, and thereafter, there is a con- 
tinuous inerease in the number of infections and of deaths. The 
syphilis deaths from this point onward are clearly the result of 
acquired infections. Very high rates are registered in the ages beyond 
45. Among the colored males in age group 65 to 74 the very high 
figure 122.8 per 100,000 is reached. This is a rate which suggests 
tuberculosis rather than syphilis. 


‘Dr. J. Whitridge Williams reports that of 705 deaths occurring in a series of 10,000 consecutive deliveries, 
186, or 26.4 per cent, were due tosyphilis. In the white race, syphilis caused 12.8 per cent of the deaths, and 
in the colored, 34.9 per cent, and is ‘far and away the most common etiological factor in the production of 
death” (13). Ina more recent study of 4,000 deliveries he found that 104, or 34.4 per cent, of the 302 deaths 
were due tosyphilis. Among whiteinfants, 12.1 percent died of this cause, and among colored infants, 45.2 
percent. Syphilis was the most important single cause of death and was nearly as important as the next 
three causes combined, which together were responsible for 37.3 per cent of the deaths (14). 


December 16, 1921. 3084 


CHART II 


: Death Rates per 100,000 
SYPHILIS, LOCOMOTOR ATAXIA AND 
GENERAL PARALYSIS OF THE INSANE 
COMBINED. 
By color, sex and by age periods. 
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TasLe VI.— Number of deaths and death rates per 100,000 for syphilis, locomotor atavia, 
and general paralysis of the insane, combined, by color, by ser, and by age groups, 
industrial mortality erperience of the Metropolitan Life Insurance Co., 1911 to 1920. 


White. | Colored. 
All persons, 
Age period (years). ’ Male. Female. Male. Female. 
ahs 
Deaths.| Rate, |Deaths.| Rate. |Deaths.! Rate. Deaths.| Rate. Deaths.| Rate. 
— — 
Allages—land over.) 14, 459 14.2} 6,642 16.4) 3,590 7.1 | 2, 503 46.1 1,724 25.7 
216; 24 79| us| , 52; 12) 46| 154| 39! 12 
78 -6 27: .4 29 -5 12 2.2 10 
| 107 41 26 21 3.7 19 3. 
BB 168 1.5 45 46 28 5.1 49 8. 
410 4.0 141 3.5 7 2.0 15.3 87 12. 
Co) eS 2,115 13.0 839 14.9 425 5.3 455 40.0 396 26. 
te 46... 33.5 1,810 48.4 876 14.8 786 82.8 471 40. 
a 3, 572 41.5 1,757 63,4 S41- 18.6 656 | 112.4 318 44. 
55 to 64.......... 2,425 42.8 | 1,223) 63.8 631 20.8 357 117.2 214 dl. 
ar 1,177 49.1 559 67.7 _ 379 28.9 131 122.8 108 70. 
75 and over..... 248 64.5 121 95.1 98 43.9 16} 116.0 13 63. 


Another line of evidence shows also how serious syphilis is as a 
cause of death. The Medico-Actuarial Mortality Investigation (15), 
which covers the experience of the larger American life insurance 
companies for a period of years, shows that those who admitted a 
history of syphilis prior to admittance to the companies, had a mor- 
tality at least 50 per cent higher than that expected according to the 
mortality table. In the experience of the Gotha Insurance Co., 
of Germany (15), .a series of 1,778 men who had undergone treatment 
for syphilis and who were traced for a long period of years, likewise 
showed a ratio of actual to expected mortality in excess of the table. 
There were 487 actual deaths against 290 expected according to the 
experience of the Gotha among all insured men—the ratio of actual 
to expected being 168 per cent. It must be remembered that these 
insurance risks were carefully selected lives, many of whom had had 
thorough treatment for several years and had been free from symp- 
toms prior to their acceptance. Medical directors of insurance com- - 
panies are, as a class, suspicious of syphilitics. They do not expect 
them to be good risks and, therefore, are very careful to take only 
those who are in other respects very desirable applicants. An extra 
mortality of 50 per cent is probably a minimal figure and only an 
approximation to the extra mortality which prevails among syphi- 
lities in general. It will prove a very interesting study to follow a 
group of known syphilitics and determine their mortality and pros- 
pective longevity very much as has been done for the tuberculous. 

Even the very defective figures at our disposal confirm our initial 
assumption that the venereal diseases present public-bealth problems 
of first importance. There can be no longer any skepticism as* to 
that. Fortunately, the tendency in public-health policy is to rec- 
ognize their importance, but much more progress could be made if, 


. 
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along with the positive program of control, there were carried out 
a well-considered plan to gather accurate information not only of the 
incidence of the diseases but also of the damage they do. The pro- 
gram of research is every bit as important as that of immediate con- 
trol of these diseases. In fact, it underlies that control as a primary 
condition. If more satisfactory information were at hand with ref- 
erence to the incidence of these diseases, larger appropriations for 
their management would undoubtedly become available. Also, as 
information became reliable, it would be possible for the workers in 
the field, from time to time, to check up their success or failure in 
their administrative measures. It is, therefore, most important to 
work out comprehensive plans for the improvement of the statistical 
picture of the venereal diseases. 

The social workers in the field of the venereal diseases are, in 
the last analysis, those to whom we must turn for the improve- 
ment of the statistics of these conditions. They must become mis- 
sionaries in popularizing the reporting of the venereal diseases as 
required by law. Each one in his own community must overcome 
the many prejudices and difficulties which to-day confront the re- 
porting of these diseases. It will depend largely upon their enthu- 
siasm whether physicians will, to an increasing degree, take seriously 
the requirements of the law. They should obtain the confidence of 
physicians and encourage them to report their cases of syphilis 
without disguise and without reservation. There must be a nation- 
wide campaign for stimulating venereal-disease reporting by physi- 
cians. Physicians will take note of such a campaign if it is con- 
tinued long enough and if done in an efficient and sincere manner. 
The great mass of physicians would not be opposed to venereal- 
disease reporting, either of cases or deaths, if they really were con- 
vinced that no harm would come to their patients and if they felt 
the community really wanted it. Fifty per cent of the physicians 
of the United States have already agreed to cooperate with the 
United States Public Health Service (16). The social workers can 
also make intensive surveys of the prevalence of the venereal diseases 
in the general population in the various parts of the country. This 
can be done in cooperation with the medical profession of their 
cities, and must include the hospitals and dispensaries and other 
medical facilities of the community. In this way it might be pos- 
sible to develop an index of the prevalence of the venereal diseases 
over a large area of the United States which would have greater 
merit than the indices we now have for men only at the draft ages, 
made available through the recent Army examinations. 

Another investigation of equal importance can be carried out 
cooperatively through the combined activities of many syphilog- 
raphers in various parts of the country and some central agency 
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which would serve as a statistical laboratory. It is suggested that 
those physicians whose practice brings them into contact with large 
numbers of cases of syphilis over long periods of time shall send to 
this central statistical office records covering the history of their 
patients from the beginning of their infection through the period 
of treatment and, finally, to their dismissal either through death or 
through clinical recovery. It is possible that many physicians will 
be ready to turn over the valuable material of this character which 
they have accumulated through their practice. The records of the 
Army and of the Navy will be invaluable in this connection, for in 
these establishments records of the early infection of the officer 
personnel are available in large numbers covering many decades. It 
should be possible from such a combined study to discover, first, 
the actual mortality of persons suffering from syphilis as suggested 
above, and, second, the types of impairments, or rather the sequele 
which follow in the course of syphilitic infection. It is conceiv- 
able that a large series of such records would show that there exists 
a fairly constant relationship between the syphilitic infection and 
the various types of syphilitic sequele; that, for example, aneu- 
risms and other arterial infections follow in a certain proportion of 
the initial syphilitic lesions; that locomotor ataxia results in a cer- 
tain proportion of the cases; that, similarly, general paralysis of the 
insane, organic heart disease, and other conditions follow in a certain 
number of infections. Such a study must be based upon a large 
number of cases distributed over a wide area of the country, and 
must take cognizance of the statistical requirements of age, sex, and 
race of the individuals included. This would permit the conversion, 
ultimately, of the crude mortality figures as annually publislted 
into truer measures of syphilis mortality. There would also be any 
number of valuable by-products from such a study which would 
justify the expenditures of money and of effort. 

The statistics of venereal diseases are at the beginning of their 
development. They have been, for the most part, descriptive 
rather than analytic in character. But, elementary as they have 
been, they have served very materially to develop the campaign 
of social hygiene. Much still remains to be done in this important 
field of public health work. The development of the program will 
require not only a larger mass of accurate and fundamental data 
but will call for higher methods of statistical analysis than have 
heretofore been necessary. Special problems of research will tax 
the ingenuity of the most skiliful technicians. The statistician 
will find more and more opportunity for active cooperation with 
the practical workers in the field of’ venereal disease, and the two 
groups should work more cordially together. 

76416°—21——2 
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SMALLPOX IN THE UNITED STATES. 


The accompanying table shows the number of reported cases of 
smallpox per 1,000 population by months, from January to September, 
1921, compared with the same months during 1920, and the medians 
for 1913 to 1920, inclusive. 

The median was ascertained by arranging the figurés so that the 
greatest number was first, the next smaller number was second, and so 
on to the smallest number, which was placed last. (The middle number 
of the array was then selected as the median. Data were not avail- 
able for all the States for the full eight years. As many years as 
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possible were included for each State, but no year earlier than 1913 
was used. The first column shows the number of years for which 
figures were obtained for each State. 

The estimated populations on n which the rates were computed are 
as follows: 


Number of | Estimated 
States. | population. 


40 87,602) 619 
39 85,472, 801 


The table shows great variations in the prevalence of the disease 
in different sections of the country. 


Smallpor—Annual case ppl 1,000 population, January to September, 1921 and 


1920, and medians for the years 1913 to 1920, inclusive. 
and | jan. | Feb. | Mar.| Apr. | May. | June. | July. | Aug. | Sept. 
NEW ENGLAND. 
Maine: 
= 0.29; 0.17} O18} 0.17] 0.05] 0.14] 0.21) 0.09! 008 0. 16 
Median (4 years)........ -83/ .66] .75 33] .59] .69] .20/ .06 
Vermont: 
= “| .50) Lil} 1.47 7 -28 .10 03 -63 
00 -00 00 +00 00 -00 00 - 03 
Median (8 years) .. -3l -03 17 00 13 
Massachusetts: 
- 03 O4 02 -00 00 00. 00 -00 -O1 
| 0 00 -00 +03 - 00 00 00 
Median (8 years). ..... -| 00 02 -O1 +02 -O1 - 00 00 
Rhode Island: 
-00 -00 00 - 00 - 00 00 .00 
00 | - 00 02 - 00 00 - 00 00 .00 .00 
Median (1918-1920)...... -00; .00 00 00 00 -00 .00 .00 -00 
Connecticut: 
-O1 -O1 -01 -00 - 00 - 00 -00 
| .02 - 00 -00 - 00 00 00 - 00 00 
Median (8 years)........ | .02; .00/ .00 
MIDDLE ATLANTIC. 
New York: 
Median (8 years)........ 04 -03 02 Ol -03 
New Jersey: | 
Median (8 years)........ | -O1 02 .00 
ania: 
1920 02 - 03 O4 4 08 03 -02 -03 
EAST NORTH CENTRAL 
Ohio: 
283) 261) 2.62] 1.99 2.16} 1.25 16 08 
| 1.26} 106] 1.29] 1.64 1.51 1,27 -61 58 .30 1.05 
Median (8 years)........ | 1.16) 105) 1.04 89 40} °.23 +75 
Indiana: | | 
92 451] 318) 291) 3.83) 229] 1.50) 2.10 
| 3%17| 208) 3.39) 228) 1.75) 1.02 57 45 1.91 
Median (8 years)........ | 22] 214] 218] 2.15 | 2 02); 1.3: 36 1.36 
Illinois: | 
3.33 | 3.17) 2.83 2.05) 1.74 74 05 1, 57 
| 3.40! 1.63/ 1.35! 1.99| 223! 2:70) “33 129 
Median (6 120| L210. 793) 1.03! 58) i!) Ji7 
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Smallpor—Annual case rates per 1,000 population, January to September, 1921 and 
1920, and medians for the years 1913 to 1920, inclusive—Continued. 


Mar. | Apr. 


Geographic division and 
cograp: State. Jan. | Feb. May. 
EAST NORTH CENTRAL— 
continued. 
Michigan: 
2.49 7: 2.69; 2.07; 1.74 
1.55 1.19 1,48 1.38 1.98 
Median (8 years). -70 57 66 85 
Wisconsin: 
1921 5.02} 4.64] 3.66) 2.82] 251 
3.34) 303) 2.37) 2.22 
Median (8 years) 1.39) 106) 146 
WEST NORTH CENTRAL. 
Minnesota: 
= 190] ASI 497 
3.21 | 2.32] 246) 231] 273 
weet 596] 347] 257 
1,51 1.68 | 1.98] 2.64 
Median (7 years)........ 134) 159] 1.73] 147 
North 
5.35] 538] 3.65] 3.86 
Modian 6 years)... 54 1.28 
B43} 7.361 7.73) BSS 
2.59) 4.42] 240] 4.06] 4.76 
ween 2.49) 2.20} 255) 250] 231 
ebrask 
4.70) 5.64] 3.82) 4.66] 3.44 
4.88 6.06) 5.46) 5.69! 4.46 
Median (1918-1920) 4.11 5.72) 5.49!) 5.72] 4.49 
Kansas: 
5.00; 4.88] 5.00; 5.08] 5.19 
2.79 | 2.83) 3.38) 409] 372 
Median (8 years)........ 118 | LS] 246) 216) LS 
SOUTH ATLANTIC. 
Delaware: 
woese -00 .00 .00 00 
Median (6 years)........| .14 -10 .10 15 
District of Columbia: 
. 08 34 -13 
Median (8 years)........ 6.16) «12 32 
2.37) 435) 214) 1.73) L72 
Median FORE). -93 | 1.21 82 
Vv 
3.45 | 239) 231) 258] 2.73 
Median (4 years)........) 1384 1.78 | 1.99] 1.91 
arolina: 
1.51] 220) 263) 1.72] 1.50 
1.66) 218) 176 1.46 
Median (1918-1920) 1.03 | 1.64 1.78 1.45 
1.23 1.48 -93 | 1.79 66 
1a... ---|] 1.55] 276] 381) 260) 209 
Median (4 years)........ 1.59 -19 +20 
EAST SOUTH CENTRAL. 
Alabama: 
1.43) 3.33; 262; 1.42| 1.2 
Median (7 years)........' 7 -73 - 52 


available. 


June. 


SSS 


July. 


15 


Nine 
Aug. | Sept. months. 
0.23} 0.15 1,52 
59 1.22 
+20 21 -55 
-15 2. 38 
1.19 2.07 
29 +29 
26 4.71 
2.00 
+95 
-09 -05 2. 64 
| 61 1.58 
«09 1.04 
-18 -74 2.97 
26 45 
+15 -17 49 
-20 -47 3. 50 
61 -90 2.49 
171 
2. 82 
3. 49 
+73 3. 42 
-16 3.10 
-52 2. 50 
1.36 
00 -00 -00 
+05 00 
00 
- 02 15 
42 - OL -09 
- 00 -13 
00 -00 
08 
-62 -58 1.85 
24 -19 
-19 2.03 
-79 - 80 1,94 
36 1.22 
1, 23 
.38 -20 1.38 
-29 -20 +95 
-29 
- 08 -68 
-02 -16 
59 1.76 
- 02 -01 
- 03 -O1 -29 
.18 -14 1.35 
-09 - 08 
-10 -08 43 


| 
1.10 0. 44 
1,24 1.63 
62 34 
1.79 
2.66; .71 
1.11 
“91 | 
1.27| .32 
1.03 
| 1.24 
‘29 
"30 
.64 
"74 
| 72 
82 
1.02 
| 1.02 
1.50 
| 
"05 .00 
05) .04 
.17| .06 
| 
«| 
36 | 
24 .09 
pa | 
77 | 
.o} 
ig) 124 
84 | | 
.67| .30 
115 
“gs 
.20| 
1.51 . 24 
161] 554 
.06 
| 
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Smallpor—Annual case rates per 1,000 population, January to September, 1921 and 
1920, and medians for the years 1913 to 1920, inclusive—Continued. 
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Ge hic division aud Nine 
ograp State. Feb. | Mar. | Apr. July. | Aug. | Sept. | onths. 
EAST SOUTH CENTRAL— 
continued. 
Mississippi: 
2.45! 2.50 1.99 0.53 0.28; 0.07 1. 42 
4.22} 4.19| 3.07 . 30 2.14 
Median (7 years)........ 2.10} 206) 2.58 .30 1, 26 
WEST SOUTH CENTRAL. 
Arkansas 
Median (4 years) 1.23] 1.09) 1.38 -20 -09 06 -72 
Louisiana: 
1.61 1.62 112 25 10 00 1,00 
Median (7 years). ....... -9 | 28 8 
Oklahoma: 
Median (1913, 1915, 1917). 1.85 | 2.75! 2.26 44 -52 1.55 
MOUNTAIN. 
Montana: 
2.24) 3.00 4.10 2.60 1,37 -65 |) 1.35 2.33 
2.51} 2.50) 269! 4.00 1. 96 
(7 vears)........ 2.87 | 2.75 2.85 2.78 1,26 46 2.01 
aho: 
4.65 4.67 1.30; 1.44 47 .3l 1.87 
11.07 | 11.41 | 7.13 1.00} 2 24 6, 28 
Average (1913, 1920)..... 6.19 | 6.35, 6.77) 3.96 1,45 4.16 
Wyoming: 
4.33] 4.02, 2.47| 4.43 .72 2. 29 
743) 7.20) 4.83 10. 43 | 426; LOS} 1.86 5.56 
Median (8S years)........ 2. 51 jo 52 
Colorado: | | 
3.92 | 2.12! 4.41 1.20 . 54 2. 89 
4.72; 4.29, 4.63! 3.60 1. 45 1.07 3.17 
Median (7 years)........ 68 | 91 18 26 56 
New Mexico: | 
53 | 48 .19 -00 -00 36 
Arizona: 
-70 -73 | 1,04 17 07 -62 
Average (1918, 1920)..... -48| 1.55) 1.15 
PACIFIC. 
Washington: 
4.9 515) 5.87} 4.90 1, 36 3.49 
1920 6.82 | 6.22] 4.69 2.52] 1.54 1.09 4.85 
Median (8 years) 138; 139] 128 .35 -29 -93 
Oregon | 
1 3.92} 3.12, 2.55] 1.94 47 60 1.98 
1920 7.28 4.28; 4.05] 2.83 2. 26 1.51 1,16 4.29 
Median (8 years)........ 129; 112; Lill .65 34 .19 
California: 
3.75 | 2.45) 1.62] 1.39 62 50 . 49 1.69 
1. 66 1.04 4 1.05 
Above States combined: 
2.27 | 2.02 1.69; 1.39 29 1b 1.21 
1 Not available. 


| | | 
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INVESTIGATION OF PUBLIC HEALTH IN FRANCE. 


MINISTER OF HEALTH DIRECTS THAT INVESTIGATIONS BE MADE IN LOCALITIES 
HAVING DEATH RATES ABOVE AVERAGE. 

The French Minister of Health has directed the prefects of the 
various departments of France to arrange without delay for investi- 
gation by the sanitary assemblies, as prescribed by the Public Health 
Law, with a view to rendering healthier all those towns and com- 
munes where the death rate is beyond the average for 1920, namely, 
17.2 per 1,000. (The average for Havre for that year was 22.5 per 
1,000, but the city medical officer of health states that the birth rate 
in Havre is one of the largest in France, consequently the infant 
death rate increases the average death rate beyond that of other 
towns where the birth rate is smaller.) These investigations must 
show in each case the reasons for the excessive death rate, and state 
what steps are necessary to lessen it. The Minister insists on the 
necessity of the prefects having these investigations carried out on 
the spot. Local investigation, in addition to facilitating discovery 
of suitable means of remedying the sanitary dangers in a town 
or commune, will have the advantage also of putting the town coun- 
cils into touch with the departmental council of health or the sanitary 
commission, and of preparing the inhabitants to accept willingly the 
hygienic measures, local or general, that may be considered necessary 
to improve public health in places where it is deficient. 


LIABILITY FOR SALE OF UNWHOLESOME FOOD. 


An action was brought in the Georgia courts to recover damages 
for injuries alleged to have been caused by the consumption of butter 
containing a deleterious substance. The plaintiff had purchased the 
butter in the origmal unbroken package from a retail dealer who 
had, in turn, purchased it from the defendant. The evidence sub- 
initted by the plaintiff showed that the defendant did not manufac- 
ture or pack the butter, but ucted merely as distributor. Because of 
the insufliciency of the evidence the lower court granted a nonsuit. 

However, the Court of Appeals of Georgia, Division No. 2, reversed 
the judgment,’ holding that the distributor of an article is not entirely 
without responsibility in the matter. The court said: “ We do think, 
however, that, since the evidence is undisputed that the article was. 
actually handled by the defendant, it was incumbent on it to excul- 
pute itself to the extent of showing that it had in good faith procured 
it from some reputable manufacturer, distributor, or dealer, us an 
article reasonably safe for. the use intended, especially so since there 
is nothing on the package to indicate who, as manufacturer or packer, 
was ultimately responsible for the alleged tort.” 


1 Fleetwood v. Swift & Co., 108 8. E., 909. 
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EXAMINATION OF NATIONAL BOARD OF MEDICAL 
EXAMINERS. 
FIRST EXAMINATION OF THE BOARD UNDER THE NEW PLAN TO BE GIVEN IN 
FEBRUARY, 1922. 

The National Board of Medical Examiners announces the first 

eXxaiuination under the new plan,‘ in Parts I and LJ, as follows: 
Part I, February 15, 16, and 17 (inclusive), 1922. 
Part II, February 20 and 21 (inclusive), 1922. 

Application blanks and circulars of information may be had by 
writing to the Secretary, Dr. J. S. Rodman, 1310 Medical Arts Build- 
ing, Philadelphia, Pa. Applications for examination should be 
received no later than January 15, 1922. 


DEATHS DURING WEEK ENDED DEC. 3, 1921. 


Summary of information received by ——— from industrial insurance companies for 
week ended Dec. 3, 1921, and corresponding week, 1920. (From the Weekly Health 
Index, Dec. 6, 1921, issued by the Bureau of the Census, Department of Commerce.) 


Week ended Corresponding 


Dee. 3, 1921. week, 1920. 
48, 386, 191 45, 308, 699 
8, 848 6, 675 
Death claims per 1,000 policies in force, annual rate. ..... 9.5 7 


1 An announcement regarding-the new plan of examination was published in Public Health Reports 
or Sept. 16, 1921, pp. 2271-2273. ; 
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Deaths from all causes in certain large cities of the United States during the week ended 
Dec. 3, 1921, infant mortality, annual death rate, and comparison with corresponding 
week of preceding years. (From the Weekly Health Index, Dec. 6, 1921, issued by the 
Bureau of the Census, Department of Commerce.) 


Week ended Deaths under | Infant 
Dee. 3, 1921. 1 year. mor- 
Average 
Estimated annual tality 
City. pulation death | woo, 
uly 1,1921,) | Death | Per | ended | Previous) ended 
deaths.| rate.! | Dec. 3, Dee. 3, 
1921. | 1921.3 
Akron, Ohio............. 229, 195 25 5.7 49.1 2 41 19 
Albany, N. Y..... 115, 071 34 15.4;C 15.1 5 112 
Atlanta, Ga....... 47 1.8/C 15.2 
Baltimore, Md...... 750, 964 185 12.8; A 15.5 28 81 
186, 133 62 17.4; A 19.5 
Boston, Mass.............-- 757,634 19% | 13.5/A 16.2 31 76 
Dridgeport, 149, 967 20 15.1 6 38 
519, 608 137| 13.7/C 12.8 2/C 2 85 
Cambridge, Mass....... 110, 444 27 12.7); A 15.0 5 89 
Camden, _ 119,672 30} 131|.......... 30 
Chicago, Ml........... 2, 780, 655 610} 114/A 128 
Cincinnati, Ohio........ 408,418 130| 16.8/C 121 13/C 10 86 
Cleveland, Ohio...... 831, 138 156 98/C 12.0 75 
Columbus, Ohio.......... 245, 358 36 13.0 4/C 9 46 
Detroit, Mich............ 1,070,450 176 9.1 2/C 39 53 
120, 668 31} 13.4/C 138 9 30 
Grand Rapids, Mich................. 141, 197 24 8.9/C 10.9 C 5 85 D 
Indianapolis, 325,682 131/C 13.6 10 8 78 
Jersey City, N.J....... 302, 788 131 13 62 P 
oc 103, 884 34 14.3 3 167 
Kansas City, Mo...... 336, 157 105 | 12.9 S16. 
Los Angeles, Calif...... 611,921 14.5/A 14.4 6 T 
Louisville, Ky..... 236, O83 62} 13.7/C 16.8 6/C 69 
« 113,757 23! 10.5|/A 12.4 3 97 
Memphis, Tenn. ........ 165, 656 52 16.4;C 16.9 
Milwaukee, Wis......... 468, 386 81 11.6 njA 53 p 
Nashville, Tenn........... 122, 036 30 12.8|C 23.3 1;C 
New Bedford, Mass........... 12.9/A 16.6 4/A 61 nh 
New Haven, Conn..... sdanecesecoonss 167,007 28 87'C 7.9 1/c 3 12 M 
New Orieans, La...... 304, 657 lll 14.7); A 21.4 16/A M 
5,751,867 | 1,153; 105;/C 11.2] 168 56 
424, 885 8 | 104/C 12.7 1%/C 12 71 0 
Norfolk, Va.......... 121,2 25 106 P 
OCakiand, Call. 226, 472 47 10.8; A 12.4 5 25 Se 
Phi'ade!phia, Pa................. 1,866,212 13.1 414.6 49 462 59 
Pittsburgh, Pa......... 602, 452 1537! 136/C 141 2 75 
264. 859 79| 15.6/C 10.6 5/C 4 50 
Porovidence, R. I.......-.---- 239, 645 49 13.3 10 49 
Richmond, Va. 175, 686 50 14.5 7 85 
Rochestor, N. Y.......... 305, 229 65} 11.1/C 10.6 70 Ce 
786, 164 175} 11.6/C 11.7 16) C 
237, 781 48| 10.5/C 10.0 4/C 7 40 
Salt Lake City, Utah................. 121, 595 1.1) A 11.3 
San Francisco, Calif........ 520, 546 143 14.3;C 11.6 8) C 7 46 
Seattle, Wash. ........... 327, 227 57 86 3 42 
Springfield, Mass. ............ 135, 877 35| 134|/C 6 90 Di 
Byracuse, N. ¥ 177, 265 33 %7;C 99 7 36 In 
Toledo, Ohio. 253, 696 66} 136) A 14.5 9 60 Le 
122, 760 31| 13.2) A 16.3 3/A 5 46 
Washington, D. C....... 454, 026 127} 14.6) A 16.0 1I5/A 13 88 M 
Wi'mington, Del........... 113, 408 23; 10.6/C. M41 6/C Pe 
Worcester, 184, 972 44) 12.4/C° 12.1 5/C 5 Se 
Yonkers, N. 108,324 12} 4 45 
1 Annual rate per 1,000 population. 
24” indicates data for the corresponding week of the years 1913 to 1917, inclusive. “C” indicates 


data for the corresponding week of the year 1920. 

3 Deaths under 1 year per 1,000 births—an annual rate based on deaths under 1 year for the week and 
estimated births for 1920. Cities left blank are not in the registration arca for births, 

4 Data based on statistics of 1915, 1916, and 1917, Ty 


PREVALENCE OF DISEASE. 


No health department, State or local, can effectively prevent or control disease withou 
knowledge of when, where, and under what conditions cascs are occurring. 


UNITED STATES. 


CURRENT STATE SUMMARIES. 
Telegraphic Reports for Week Ended Dec. 10, 1921. 
These reports are preliminary, and the figures are subject to change when later returns are received by 


the State health officers. 
ALABAMA. Cases. 
1 
1s 
ARKANSAS. 
16 
41 
40 
2 
Ophthalmia neonatorum. | 
2 
15 
Typhoad 8 
CALIFORNIA. 

Cerebrospinal meningitis: 

3 
334 
29 
Lethargic encephalitis—San Francisco......... 2 
10 
Poliomyelitis—Colusa. 1 
Searlet fever..... 133 
Smallpox: 

Stanislaus County..... 13 

Scattering............. 43 
Typhoid fever........ 


COLORADO. Cases, 
(Exclusive of Denver.) 
44 
1 
7 
Ophthalmia neonatorum. 1 
10 
1 
49 
31 
CONNECTICUT. 

73 
Diphtheria: 

10 

New Haven..... 16 

Scattering ............ 56 
4 
3 
Lethargic encephalitis 1 
Measles: 

Glastonbury..... 32 

Windham....... - 

49 
19 
Paratyphoid fever..... 1 
12 
Scarlet fever: 

9 

62 
Tuberculosis (all forms)... 
Typhoid fever.......... 5 
Whooping cough. ..... 
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DELAWARE. Cases. 
1 
1 
2 
Searlet fever: 
FLORIDA. 
Diphtheria. .... couse 
Paratyphoid fever.......... awe 
i 
GEORGIA. 
« & 
18 
| 
saw 
Tuberculosis 
ILLINOIS. 
Cerebrospinal meningitis: 
Chicago......... 
Naperville......... 
Rock Island..... 
Diphtheria: 
188 
8 
Rockford. ......... b 
Streator. ..... 
228 
Lethargic encephalitis—Chicago.. ............ 
267 
Poliomyelitis: 
Aurora..... 
Charleston..... 1 
Marion County—Foster Township....... eo A 


1 Week ended Friday. 


ILLINOIS—continued. Cases. 
Scarlet fever: 
ac ccosee 
INDIANA. 
298 
Poliomyelitis: 
Rabies in animals: 
Orange County............. 
Rabies in man—Orange County............. we - 
IOWA. 
1 
KANSAS. 
LOUISIANA, 
Smallpox........ 7 
MAINE. 
Poliomyelitis. ........ 1 
Scarlet fever........ & 
MARYLAND.! 
Cerebrospina! meningitis... 1 
91 
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MARYLAND—continued. Cases. 
Pnewmonia (all forms)......... 65 
2 
31 
MASSACTIUSETTS. 
Cerebrospinal meningitis. ............. 3 
Conjunctivitis (suppurative)..... 13 
251 
German measles......... 5 
8 
27 
71 
Ophthalmia neonatorum. ............-.- 19 
Pneumonia (lobar)...... 1¢4 
3 
160 
! 
1 
Tuberculosis 143 
16 
MINNESOTA, 
Cerebrospinal 
Diphtheria: 
Scattering......... 
Scarlet fever...... 191 
MISSISSIPPI. 
Cerebrospinal meningitis............... comese 
48 
MISSOURI. 
Epidemic sore throat........... 
= 
MUMS... 
Scarlet fever...... 
Smallpox. ......... 


Typhoid fever. .... 
Whooping Il 
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MONTANA, Cases. 
1 
68 
NEBRASKA. 
Diphtheria: 
26 
5 
Searlet fever: 
Smallpox: 
Ati 15 
20 
NEW JERSEY. 
Cerebrospinal meningitis.....................- 1 
226 
134 
93 
199 
NEW MEXICO. 
2 
Typhold . 
NEW YORK. 
(Exclusive of New York City.) 
Cerebrospinal meningitis: 
Saratoga Springs. ......... omen 
Poliomyelitis. ............ « 
Scarlet fever........ 
Typhoid fever..........-. & 
Whooping cough..... 


| 
| 
| 
| 
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NORTH CAROLINA, 


Cases. 
Cerebrospinal meningitis. ....... 1 
OREGON. 

Diphtheria: 

24 

18 
3 
Poliomyelitis: 

2 
Scarlet fever: 

« 

Smallpox: 

SOUTH DAKOTA. 
42 
TEXAS. 
Diphtheria......... 242 
12 
38 
VERMONT. 

Scarict fever....... 


VERMONT—Ccontinued. 


Cases. 
Septic sore throat. 
Whooping cough. .............. 
WASHINGTON. 
133 
28 
5 
Poliomyelitis: 
Chelan County...... 
1 
1 
Scarlet fever: 
Spokane......... 12 
Scattering....... 30 
Smalipox: 
12 
10 
39 
Tuberculosis......... 27 
45 
WEST VIRGINIA. 
Diphtheria: 
10 
10 
35 
Scariet fever: 
il 
23 
Typhoid fever: 
5 
WISCONSIN, 
Milwaukee: 
1 
26 
1 
13 
Whooping 2 
Scattering: 
Diphtheria. 140 
16 
Ophthalmia 
Scarlet fever...... 150 
Trachoma.......... 
Tuberculosis.......... 
Typhoid fever......... 
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Delayed Reports for Week Ended Dec. °, 1921. 
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DISTRICT OF COLUMBIA. Cases. KFNTUCK ¥—continued, Cases, 
. 21 | Poliomyelitis—Graves County................. 1 
Whooping cough............... . § | Scarlet fever: 
Diphtheria: Jefferson 9 


SUMMARY OF CASES REPORTED MONTHLY BY STATES. 
The following summary of monthly State reports is published weekly and covers only those States from 


which reports are received during the current week: 


& sis 3 
a a a & a 
1921. 
124 Ag 78 12 “4 18 29 
Massachusetts (November).............. 18 1, 186 30 1) 577 1 15 | 661 1 
Pennsylvania (October)...............-. 10 '2,689 |...... 361 1 51 |1,626 1 731 


departments by department of health of the State of Connecticut. 


Disease and lovalit y of notifi- 
cation. 


RECIPROCAL NOTIFICATION. 


Connecticut —November, 1921. 
Cases of communicable diseases referred during November, 1921, to other State health 


Referred tohealth authori y 
ol — 


Why referred. 


Diphtheria: 
West Haven, Conn...... 


Pomfret Center, Conn. .. 


Measles: 


North Canaan, Conn....}. 


Paratyphoid fever: 


Stamford, Conn......... State department of health, 
Albany, N. Y. 
Typhoid fever: 
Waterbury, Conn......- Quebec Supenor Board of 
Health, Montrea!, Quebec. 
Tuberculosis (pulmonary): 
New Britain, Conn...... State department of health, 


State board of health, Tren- 
ton, N. J. 


State department of public 
health, Boston, Mass. 


Albany, N. Y. 


Patient, teacher in Bloomfield, N. J., came 
home at Thanksgiving and became ill on 
Thanksgiving Day. 

Case was on farm from which milk was sent 
to a dairy in Boston, Mass. 


Patient, a student ina boys’ school, Sheffield, 
Mass., became ill at his home in North 


Canaan. 


Patient was brought from Ossining, N. Y., to 
hospital in Stamford, Conn., for treatment. 
Had been iil for three weeks before coming 
to Connecticut. 


Patient returned from St. Hyacinthe, Que- 
bec, and became ill 10 days after arriving in 
Waterbury, Conn. 


Patient formerly lived in Yonkers, N. Y. 
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CITY REPORTS FOR WEEK ENDED NOV. 26, 1921. 


ANTHRAX. 
City. Cases. | Deaths. 
Delaware 
Illinois: 


CEREBROSPINAL MENINGITIS. 


The column headed “Median for previous years” gives the median number of cases re 
the corresponding weeks of the years 1915 to 1920, inclusive. 


ted during 


In instances in which data for the full six 


years are incomplete, the median is that for the number of years for which information is available. 


Week ended | Week ended 
a Nov. 26, 1921. |) ae Nov. 26, 1921. 
y 
City. vious City. vious. | 
years. | Cases. | Deaths. | years. | Cases. Deaths. 
California: | New York: 
Pasadena. ......<.... 1 4 6 5 
San Francisco. ....... 0 1 0 
Ilinois: | 0 1 1 
Louisiana: } 1 
1 | Oregon: | 
Baltimore. ....... 1 Pennsylvania: | | 
0 2 1| Rhode Island: | 
Michigan: | South Carolina: | | 
New Jersey: | Tennessee: } 
DIPHTHERIa. 


See p. 7106; also Telegraphic weekly reports from States, p. 3095, and Monthly 
summaries by States, p. 3099. 


INFLUENZA. 
| 
City. Cases. | Deaths. City. Cases. | Deaths. 

Alabama: | Massachusetts—Continued. 

Little | Michigan 

San Francisco. ........... New Jersey: 

District of Columbia: Montclair...... 

Florida: 
Tampa....... New York: 

Georgia: Albany....... 
Rome....... 20 2 

Miinois: Schenectady.............. 
Chicago........ 15 2 || North Carolina: 
East St. Louis 10: 

Louisiana: | Philadelphia............. 2 2 

Maine: | 1 2 

Maryland: 1 

Massachusetts: Virginia: 


Co 


Di: 


A 
A 
A 
C; 
Ce 
De 
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CITY REPORTS FOR WEEK ENDED NOV. 26, 1921—Continued. 


LETHARGIC ENCEPHALITIS. 
City. Cases. | Deaths. City. Cases. | Deaths. 
Massachuestts: 
1 
MALARIA. 
Arkansas: Maryland: 
California: Tennessee: 
Florida: Texas: 
ugusta....... 


MEASLES. 


See p. 3106; also Telegraphic weekly reports from States, p. 3095, and Monthly 
summaries by States, p. 3099. 


PELLAGRA. 
City. Cases. Deaths. City. Cases. | Deaths, 

California: North Carolina: - 

Los / weed 1 Durham....... 1 

G ia: South Carolina: 

New York: ‘Tennessee: 

PNEUMONIA (ALL FORMS). 
| | Goon 

Alabama: | Georgia: 

Tucson...... 1 | Winois: 

3 i Bt. Lewis... 3 1 
3 2 1 
San Francisco............ 16 7 2 

Colorado: 1 

Connecticut: | Rock 
Bridgeport. .............. 4} Springfield. 4 3 
1 |} Indiana: 

2 || Iowa: 

District of Columbia: Burlington. .............. 
Washington .............. 6 | Council Bluffs............ 

Florida: Kansas: 


4 
L 
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_CITY REPORTS FOR WEEK ENDED NOV. 26, 1921—Continued. 


PNEUMONIA (ALL FORMS)—Continued, 


City. Cases. | Deaths City. Cases. | Deaths 

Kansas—Continued. New Jersey—Continued. 

Kansas City East Orange 
2 Hackensack .............- 
Kentucky: Hoboken. ..... 
1 |; Jersey City 

Louisiana: Newark 50 4 
New Orleans. ........... 3 1 

Maine: Rahway........ 1 

Maryland: New Mexico: 

26 18 | Albuquerque 1 
Sea 2 1 || New York: 

4 1 | 263 106 
1 Troy 6 2 
Springfield...... Ohio: | 

Hamtramek.............. 2 || 4 
Highland Park........... | 4 1) 
Port Huron.............. i |} 
Sault Ste. Marie... .. 1 |) 2 

9 | Oklahoma: | 

Montana: Oregon: | 
Missoula......... 2 | Pennsylvania: 

Nebraska: | Philadeiphia............. 70 4s 

Ancoin........ 4 | Rhode Island: 

1 | South Carolina: 

| South Dakota: 

New Jersey: 4 
i '| Tennessee: 


sul 
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CITY REPORTS FOR WEEK ENDED NOV. 26, 1921—Continued. 
PNEUMONIA (ALL FORMS)—Continued. 


City. Cases. Deaths. City. Cases. | Deaths. 
Texas: Virginia—Continued. 
Fort Worth 4 5 
1 || West Virginia: 
isconsin: 
Salt Lake City..... 1 1 
a: | Milwaukee. .............-. 


POLIOMYELITIS (INFANTILE PARALYSIS). 


The column headed “Median for previous years” gives the median number of eases reported during 
the corresponding weeks of the years 1915 to 1920, inclusive. In instances in which data for the full six 
years are incomplete, the median is that for the number of years for which information is available. 


Week ended Week ended 
eg Nov. 26, 1921. ois Nov. 26, 1921. 
City. views City. views 
years. | Cases. | Deaths. years. | Cases. |Deaths. 
California: Michigan: 
Bakersfield........... 0 Kalamazoo........... 0 
Los Angeles. ......... 0 B Minnesota: 
Missouri: 
Tilinois: Nebraska: 
a: New Jersey: 
Sioux City........... 0 Hackensack.......... 0 
Louisiana: New York: 
New Orleans......... 0 0 
nd: er 2 ll 4 
Leominster.......... 0 1 i 
Northampton........ 0 
1 
RABIES IN ANIMALS. 
City. Cases. 
Florida: 
1 


SCARLET FEVER. 


See P- 3106; also Telegraphic weekly reports from States, p. 3095, and Monthly 
summaries by States, p. 3099. 


76416°—21——-3 
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CITY REPORTS FOR WEEK ENDED NOV. 26, 1921—Continued. 


SMALLPOX. 


The column headed “ Median for previous years” gives the median number of cases reported during 


the corresponding weeks of the years 1915 to 1920, inclusive. 


In instances in which 


data for the full six 


years are incomplete, the median is that for the number of years for which information is available. 


Week ended Week ended 
Median) Noy. 26, 1921. | Median) Nov. 26, 1921. 
Cit for pre- Q for pre- 
vious aty. vious 
years. | Cases. | Deaths. years. | Cases. |Deaths. 
Alabama: Montana: 
Fort Smith........... 0 | Nevada: 
Bakersfield........... 0 . || New York 
Los Angeles. 0 | orth Dakota: 
Denver...... 7 21 3 New Philadelphia... . 0 
Florida: Springfield. .......... 0 ce 
Brunswick. .../...... 0 | Chattanooga. ........ 0 oo 
‘ocatello............. 3 eXas: 
Tllinois: 0 
0 Galveston. ........... Ob. 
1 | Utah: 
0 _ Salt Lake City....... 1 one 
Iowa: Aberdeen ............ 0 
Burlington. .......... 0 Bellingham.......... 0 
Mason City.. 0 33 
Kansas: Walla Walla......... 
Kaneas City.......... 1 Wisconsin 
0 Manitowoc. . . 3 
Michigan: Milwaukee . 5 
Minneapolis ~~ 12 
i: 
Independence... ..... 0 
Kansas City.......... 4 
0 
City Cases. | Deaths City Cases. | Deaths. 
Illinois:. 
Michigan: ‘exas: 
New York: Virginia: 
New York....... 1 1 
Roanoke. ..... co 
TUBERCULOSIS. 


Sce p. 3106; also Telegraphic weekly reports from States, p. 3095. 
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CITY REPORTS FOR WEEK ENDED NOV, 26, 1921—Continued. 


TYPHOID FEVER. 


The column headed “Median for previous years” gives the median number of cases reported during 
the corresponding weeks of the years 1915 to 1920, inclusive. In instances in which data for the full six 
years are incomplete, the median is that for the number of years for which information is available. 


December 16, 1921. 


Week ended P Week ended 
—— Nov. 26, 1921. oo Nov. 26, 1921. 
years. | Cases. | Deaths years. | Cases. |Deaths. 
Alabama: New Jersey: _ 
Birmingham......... 2 Atlantic City......... 1 
Pasadena............ 0 Jersey City........... 0 7 
Sacramento.......... 0 3 1 1 
San Francisco........ 1 |} New York 
Greenwich .........-. Mount Vernon....... 0 
Waterbury.........-. 0 New York..... 20 23 3 
a: Rochester............ 1 
2 Watertown........... 0 | 
Savannah..... eeeoees 1 North Carolina: 
Wilmington......../ 0 2 1 
0 io: 
ced 7 Ashtabula............ 0 
2 
0 | 0 
ee 0 1 1 
1 6 1 
Youngstown. ........ 0 2 1 
0 
Portland 
Pennsylvania: 
CD 
New Orleans......... 3 Lancaster............ 0 
M nd: New Castle........... 0 a 
altimore............ 6 2 1 0 
Cumberland......... O Philadelphia......... 6 
Massachusetts: Pittsburgh........... 2 
Brookline...........- Wilkinsburg......... 0 
Cambridge -. Tennessee: 
Chicopee... .. 1 
Fall River Memphis............. 0 1 1 
Lawrence. ........... Texas: 
0 Galveston............ 0 
North Adams........ 0 5) || Virginia: 
higan: 
4 5 2 || Washington: 
Minnesota: || West Virginia: 
Missouri: | Fond du Lac......... 0 
Kansas City.......... 0 Milwaukee........... 0 B 
Montana: 
| 


December 16, 1921. 


3106 


CITY REPORTS FOR WEEK ENDED NOV. 26, 1921—Continued. 
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS. 


Scarlet Tuber- 
Diphtheria.| Measles. 
Popula- | Total fever. 
tion Janu- | deaths 
City. ary 1, 1920,| from 
subject to | all a = 
rizona: 
Arkansas: 4 
California: 
576, 673 171 48 1 | 59 17 
Sacramento. ....... 65, 857 |) 29] 14 |... 3 2 1 
San Francisco......... 508, 410 150 48 183 
Santa Barbara. ............- 19, 441 10 1 
Stockton.......... 40, 296 14 BB. 
Colorado: 
253, 369 67 19 1 4 
Connecticut: 
11, 238 |. 1 1 
Milford (town)............ 10, 198 5 3 
New Haven.......... 162, 519 35 13 41 1 4 1 
Delaware: 
District of Columbia: 
Washington......... 437,571 M 51 1 21 6 
Florida: 
51, 252 19; U | 5 1 
Georgia: | 
Atlanta...... 200, 616 60 4 6 
Idaho: | 
Miinois: | 
2, 701, 705 540| 243] 17] 22/...... 5) 


] 
] 
] 
] 
I 
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CITY REPORTS FOR WEEK ENDED NOV. 26, 1921—Continued. 
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continued. 
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Scarlet Tuber- 
Diphtheria.| Measles - 
Popula- | Total ph fever. culosis. 
tion Janu- deaths 
City. ary 1, 1920,| from a 
subject to | all | 2 | a gla 
correction. |causes.| | 3121/3181 3 
23, 834 5 
16, 026 
050 
Indiana: 
East Chicago. ............... 35, 967 
Indianapolis. ............... 314, 194 9% | 49 4 6 5 
Towa: 
Council Bluffs. ............. 36, 162 10 3 _ y 
Mason City............. 
Ottumwa........... 
Kansas: 
Leavenworth............... 
Wichita....... 
Kentucky: 
Owensboro. ...... 
Louisiana: 
Maine: 
Auburn..... 
Portland 
Sanford..... 
Waterville. 


| 
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CITY REPORTS FOR WEEK ENDED NOV. 26, 1921—Continued. 
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continued. 


| 
Scarlet Tuber- 
htheria. sles. 

Popula- | Total Diphtheria | Measles fever. culosis. 
tion Janu- deaths 
City. ary 1, 1920,' from > ‘ 
subject to all : 
correction. | causes. 


Cases 

| Deaths 

| Cases 
Deaths 
Cases 
Deaths 
Cases 
Deaths 


Maryland: 
Baltimore........ 
Cumberland... . 

Massachusetts: 


Amesbury 
Arlington . . 
Attleboro. . 
Belmont. 


Clinton... 
Danvers. . 
Everett 


Gardner. ... 
Greenfield. ... 
eases 


New Bedford . ...........-.- 
Newton...... 
Northampton............... 
ins 
« 
Springfield........ 
Taunton. .... 


Woburn....... 
— 
1: 
Benton Harbor............. 


Jackson ...... 
Kalamazoo........... 
Muskegon. .... 


Sault Ste. Maric............ 


err 748, 060 212 7 4 51 1 17 1 8 15 
41. 751 15 i 4 4 i 
129, 563 16 4 1| 1 
179, 754 47 i 6 i 

48, 858 19; 20 1 
36, 570 
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CITY REPORTS FOR WEEK ENDED NOV. 26, 1921—Continucd. 
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS— Continued. 


Scarlet Tuber- 


Diphtheria.| Measles. fever. culosis. 


Popula- | Total 
tion deaths 
City. ary 1, 1920,| from ‘ 
subject to| all 

correction. | causes. 


Cases. 
Deaths. 
Deaths. 


Kansas 


Nebraska: 
maha. 


New Jersey: 
Asbury Patt... 
od 
Belleville... 
Bloomfield. 
East Orange. 
| 
Englewood 


Paterson....... 
Perth Amboy....... 
Plainfield ....... 


West Orange...... 
New Mexico: 
New York: 
Albany. ....... 
Binghamton. .........-.---- 
Sortland...... 


| 2 
a 2 
a f=) 
Minnesota: | 
Minneapolis. ..........------ 380, 582 61 2 41 1| 24 2 
Missouri: 
324, 410 102 49 2 | 2 5 
772, 897 178 92 3 PES 1 26 il 
Springfield. ...........------ 39, 631 
Montana: 
Nevada: 
New Hampshire: 
22/019 
68, 166 15 1 3 1 
414, 216 70 21 2 24 5 
_ 63, 824 16 3 
| 15,157 8 
36, 192 10 7 | 1 
GENEVE. .. 14, 648 
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CITY REPORTS FOR WEEK ENDED NOV. 26, 1921—Continued. 
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continued. 


| 
icria.| "es. 
Popula- | Total | Diphthe ia feas'es fever. eulosis. 
tion Janu- | deaths | 
City. ary 1, 1920, from | | 
stibject to” | all a Z 
correction. /eauses.| 3 $is 3 
New York—Continued. | 

5,621,151 | 1,184) 239 11 | 168 2] 184 2/1190 1833 

171,717 48 37 2 3 4 

100, 22 13 4 1 8D 2 
North 

Winston-Salem.............. 48, 395 9 2 1 

Dakota: 

Ohio: \ | 

Hamilton. ..... 39, 675 12 9 | 


1 Pulmonary tuberculosis only. 
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CITY REPORTS FOR WEEK ENDED NOV. 26, 1921—Continued. 
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continued. 


Popula- 


tion Janu- 
City. ary 1, 1920, 
subject to 
correstion. 
Oklahoma: 
Oklahoma City..........---- 91, 258 
Oregon: 
Portland......... 258, 288 
Pennsylvania: 
Allentown .......... 
Altoona. .......... 60, 331 
12, 730 
Beaver Falls. .............-- 12, 802 
12,181 
50, 358 
Braddock ....... 20,879 
Bradford........ 15, 525 
, 273 
Butler. ........ 23,778 
Canonsburg 10, 632 
8,640 
1,5 
11, 516 
Chester......... , 030 
Coatesville. 14,515 
Connellsville. ............... 8, 804 
Dickson City 11,049 
14,131 
19, 011 
33,813 
93, 372 
15, 586 
| 75,917 
10,627 
53, 150 
McKeesport. .......... 45, 975 
McKeo’s Rocks............. 16,713 
14, 
Monessen............ 18,179 
Mount Carmel... 17, 469 
Nanticolte.................. 22,614 
New 938 
New Kensington............ 11, 987 
Norristown. ...............- , 32,319 
North Braddock............ 14,928 
21,274 
Philadelphia................ 1, 823, 158 
Phoenixville. 10, 184 
16, 500 
17,431 
21, 876 
Reading...... 107, 784 
137, 785 
21, 
15,721 
908 
Tamaqua..... 12, 363 
Uniontown..... 15,692 
21, 480 
73, 833 
Williamsport ............... 36, 198 
Woodlawn........... 12, 495 
47,512 
Rhode Island: 
Cranston...... 29, 107 
Newport....... 30, 255 
64, 248 


‘ Scarlet Tuber- 
Total | Diphtheria. | Measles. fever. culosis. 
a a a a 
cuss.| $13 18/3128! 
1218 
=) a | a O 
62| 36 13 | 19 1 
398 | 3 138 | 81 30 
1 | | 
B 


| 
237, 595 | 
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CITY REPORTS FOR WEEK ENDED NOV. 26, 1921—Continued. 
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continued. 


Scarlet Tuber- 
Popula- | Total Diphtheria.) Measles. fever. culosis. 
tion Janu- | deaths 
City. ary 1, 1920,| from 
subject to | all » | 
South Carolina: 
South Dakota: 
Johnsen City... 12, 442 |........ 1 1}. eee 
162, 351 52] 32 }...... 
Texas: 
Corps 10, 522 4 
158, 976 38 
77, 543 31 
106, 482 28 
138, 076 28 
38, 8 
Utah: 
Salt Lake City............. . 
Vermont: 
Burlington. ..... 
Virginia: 
Alexandria............ 
Washington: 
Bellingham. ..... 
Spokane....... 
| 


West Virginia: 


Martinsburg......... 


Ws 
Wisconsin: 

Appleton. 


Sheboygan. 

West Allis..... 
Wyoming: 


Cheyenne. 


50,177 17 i 
| 40,472 5 | | 


FOREIGN AND INSULAR. 


AUSTRALIA. 
Influenza—South Australia. 


During the period from August 21 to October 29, 1921, 311 cases 
of influenza with 20 deaths were reported in the State of South 
Australia, Australia. (Population, census of 1911, 476,233.) 


Plague—Queensland. 

Plague has been reported in Queensland, Australia, as follows: 

Brisbane.—Week ended October 22, 1921, three cases with two 
deaths, and 15 plague rats found; week ended October 29, 1921, 
four cases with two deaths, and 21 rats and one cat found plague 
infected. Infected rats were reported found on the premises of all 
but one of the cases reported. 

Cairns.—Week ended October 22, 1921, three deaths from plague; 
11 cases with six deaths reported to October 16, 1921. 

Toowoomba.—Week ended October 22, 1921, one case. 

Townsville.—During the week ended October 22, 1921, two cases 
with two deaths, and during the week ended October 29, 1921, nine 
cases with four deaths reported; total number of cases reported to 
October 29, 1921, 21, with 13 deaths, and 5 plague rats found. 


CHINA. 
Dysentery — Malaria Typhoid Fever — Nanking. 

During the period from September 24 to November 5, 1921, 
amebic dysentery, malignant malaria, and typhoid fever were 
reported prevalent at Nanking, China, with large numbers of cases. 

CUBA. 
Communicable Diseases — Habana. 
Communicable diseases have been notified at Habana as follows: 


Nov. 21-30, 1921. Remain- 
ing under 

treat- 

Disease. ten ment 
eases Deaths, | Nov. 30, 

1921. 


1 From the interior. 2 From the interior, 16. 3 From the "ag 1. 4 From the interior. 
6 From the interior 19; from abroad 1 


(3113) 
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HAWAITI. 
Pneumonic Plague—Honokaa, Hawaii. 


A fatal case of pneumonic plague was } reported at Honokaa, 
Hawaii, November 18, 1921. 
JAMAICA. 


Infectious Disease (Alastrim or Kaffir Pox). 


During the week ended November 19, 1921, 12 new cases of alas- 
trim or Kaflir pox were reported in the Island of Jamaica. 


Typhoid Fever— Kingston and Vicinity. 


During the period under report 6 cases of typhoid fever were 
reported in Kingston and 35 cases in the surrounding country. 


MEXICO. 
Plague-Infected Rodents —Tampico. 


Four plague-infected rodents were reported found at Tampico, 
Mexico, during the week ended December 3, 1921, making a total of 
312 infected rodents found at that place from January 1 to December 
3, 1921. 
SPAIN. 
Smallpox — Malaga. 


During the month of October, 1921, 69 deaths from smallpox were 
reported at Malaga, Spain. On November’ 14, 1921, the prevalence 
was stated to be increasing. 


UNION OF SOUTH AFRICA. 


Smallpox—Typhus Fever—September, 1921.' 


During the month of September, 1921, smallpox and typhus fever 
were notified in the Union of South Africa as follows: 

Smallpox.—Among the native population, 97 cases of smallpox 
with 1 death were reported. Of these, 31 cases with 1 death 
occurred in the Cape Province; 44 cases in the Orange Free State, 
and 22 cases in the Transvaal. Among the white population, 16 
cases of smallpox were reported, 2 cases occurring in the Orange 
Free State and 14 in the Transvaal. 

Typhus fever—Among the native population, 664 cases of typhus 
fever with 71 deaths were reported. Of these, 658 cases with 67 
deaths occurred in the Cape Province, particularly in the Eastern 
native reservations; 5 cases with 4 deaths in Natal; and 1 case in 
the Orange Free State. Among the white population 8 cases were 
reported, all occurring in the Cape Province. 


1 Public Health Reports, Oct. 21, 1921, p. 2651; and Nov. 18, 1921, p. 2865. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER. 
Reports Received During Week Ended Dec. 16, 1921.' 


December 16, 1921, 


CHOLERA. 
Place. Date. Cases. | Deaths. Remarks. 
China: 
Oct. 21-Nov. 6.... 2 2 | In Chinese. 
India: 
| Ee Oct. 30-Nov. 5. 3 2 
Java: 
West — 
Philippine 
lanila Oct. 16-29......... 5 1 
Bangkok Sept. 25-Oct. 1.... 
PLAGUE, 
Australia: 
Queensland— 
Brisbane Oct. 16-29 7 4 and one cat plague in- 
Cairns............. Ost, 3 Total to Oct. Cases, 11; 
deaths, 6. 
Toowoomba............ Oct. 16-22......... or 
Townsville. ..... 6 | Total to Oct. 29, 1921: Cases, 21; 
deaths, 13; 5 plague rats found. 
Oct. 16-22..... 2 One rodent plague. 
na: 
Hawaii: 
Hon 1 1} Pneumonic. 
India: 
Oct. 2-15.......... 10 5 
Madras Presidency......... Oct. 23-29......... 166 101 
Rangoon.......... ’ 2 6 
Mexico: 
Nov. 27-Dec. 3, 1921: Four 
plague infected rats found, 
‘otal rats found, Jan. 
1-Dee. 3, 1921, 312, 
Siam 
SMALLPOX. 
Brazil: 
Rio de Janeiro............. Oct. 23-29. ........ 2 2 
Canada: 
New Brunswick— 
Charlotte County......] Nov. 20-26........ 
St. Stephen........ Nov. 27-Deet. 3.... | 
York County........... OV. e000 
Ontario— 
Ottawa 
Toronto........ 
China: 
Amoy 
Chungking 
Foochow 
Hongkong 
Manchuria-Mukden Do. 
ig 
4 3 | Cases, foreign; deaths, Chinese. 
c Reported present Dec. 8, 1921. 
Dominican Republic: 
San Pedro de Macoris...... Nov. 13-19. ....... 


1From medical officers of the Public Health Service, American consuls, and other sources. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 


FEVER—Continued. 
Reports Received During Week Ended Dec. 16, 1921—Continued. 
SMALLPOX-— Continued. 
Place. Date. Cases. | Deaths. Remarks. 
Great Britain: 
Haiti: 
Post au 
Bombay..... 
Calcutta... .. 
ac 
Japan: 
Taiwan Island........ 
ussia: 
Latvia— 
n: 
Malaga......... 69 | Nov. 14: Reported to be in- 
creasing. 
Straits Settlements: 
Singapore.......... Oct. 9-15. 19 2 
Sweden: 
Union of South Sept. 1-30, 1921: Cases, 113; one 
eath. White, 16 cases; native, 
97 cases, one death. 
Cape Province. ...........- Sept. 1-30..,...... 31 1 | Native. 
Orange Free State..........)....- ...-| White, 2; native, 44. 
TYPHUS FEVER. 
Turkey: 
Constantinople............. Oct. 31-Nov. 5.... 
Union Of Boat AMG... Sept. 1-30, 1921: Cases, 672; 
: . : white, 8; native, 664, with 71 
deaths. 
Cape Province............: Sept. 1-30.....5... 666 67 | White, cases, 8; native, cases, 
: 658; deaths, 67. 
Reports Received from July 2 to Dec. 9, 1921. 
CHOLERA. 
Place. Date. Cases. | Deaths. Remarks. 
China: 
July 3-Sept. 10...) 15 
Aug. 22-Sept.'24... 40 11 
Aug. 1-Oct. 8....- 39 13 | Innon-Chinese population. Aug. 
Aug. 1-20........ 1 1 1-Oct. 16, 1921: Cases, 197; 
Chinese, 149; foreign, 48. 
Germany: 
East Prussia— 
Kénigsberg............ 3 1 
cas Mar. 6-June 25, 1921: Deaths, 
May I-June 18.... il 10 | 75,281. July 3-30, 1921: Deaths, 
June 23-Sept. 24... 7s 49 46,999. Aug. 14-20, 1921: 
May 8-June 25.... 597 §21 Deaths, 19,033. Aug. 21-Sept. 
op June 26-Oct. 8.... 197 172 3, 1921: Deaths, 29,870. Aug. 
Karachi...... July 10-Oct. 153 137 | 31-Sept. 13, 1921: Deaths, 46,051. 1 
Madras... May 15-June 25... 3 2 
Apr. 24-June 25... 18 17 
June 26-Oct. 15.... 23 | 16 
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VER—Continued. 
Reports Received from July 2 to Dec. 9, 1921—Continued. 
CHOLERA—Continued. 
Place. Date. Cases. | Deaths. Remarks. 
Indo-China. 1921: Cases, 80; deaths, 
Cholon. June 6-12......... 5 Cases, 251; deaths 
May %June 12.. 65 44 
Do..... aoccensesers July 4-Sept.17....) 105 96 | Disseminated in neighboring 
Province— Provinces. 
Cambodia....... 8 920: Cases, 27; deaths, 
18 9 1920: Cases, 13; deaths, 
12 4| January, 1920: No cases. 
Java: 
East Java— 
Surabaya..........-.--| Sept. 25-Oct. 1.... 2 2 
West Java— 
Sept. 9-Oct. 6..... 18 10 
Philippine Islands: 
May 22-June 25. . 
July 3-Oct. 15..... 47 5 
Province— 
Batangas..... June 12-18........- 1 
July 3-23...,......- 7 3 
July 10-Aug. 6. . 2 1 
Laguna....... June 19-25......... 
1 1 
Pampanga..........--- 
June 19-25. . 1 1 
June 6-Aug. 3 1 


Republics— 
Kirghiz 
Tartar..... 


Straits Settlements: 
Singapore...... 


Apr. 
June 26-Sept. 1 


Apr. 24-June 18, 1921: Cases, 5; 
Present. 


1921: Cases, 
O11. of of cases, 
From Jan. 1 to 
1,718 cases re} 
_ Territory. 
City, 192 cases. 


Present on Orenburg-Tashkent 
line, and at Cheljabinsk, Perm, 
Petropaviosk, and in 
Smolensk and Vitebsk dis- 
tricts during period under re- 


t. 
por Eastern Republic. 


be! prevalent; reports incom- 
plete. 


Districts— 
Astrakan...............| Jan. 1-Aug. 10.....) 5, 132 }.........- 
Kazan.............-.-.| Jan. l-July 13..... 
Sam. 06.....) 1,987 
Moscow ............-...| Jan. 1-July 13..... 
Jam. -Aug. 10.....— 1,988 
Samara. ...............| Jan. l-Aug. 10.... 
Jan. 1-Aug. 10.....] 1,038 |.......... 
Jan. 1-Aug. 10 614 
Siam: 
oe 7 2 
June 12-18......... 1 1 


December 16, 1921, 3118 
CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 
FEVER—Continued. 
Repor|s Received from July 2 to Dec. 9, 1921—Continued. 
CHOLERA—Continued. 
Place. Date. Cases. | Deaths. Remarks. 
Sumatra: 
Sept. 29-Oct. 6.... 12 4 | Chinese arriving on board s. s. 
van Cloon from Chinese ports, 
On vessels: At Medan, Sumatra, from 
8 p van Cloon......'....- GO... 12 4| Chinese ports. Cases among 
Chinese. 
PLAGUE. 
July 1-31, 1921: Cases, 166; in 
Algiers..........cccccceeess Aug. 1-Oct. 10.... 2 1 Aumale district. 
Aumale district ..........-. May 31-July 3..... 71 22 | Native district about 140 kilo- 
Megnin May 31-Aug. 24 185 97 — 
Sept. 20-Oct. 20... 1 2 
July 3-Oct. 22..... Do. 
Australia: 
New South Wales— 
Nov. 30-Dec. 5,... z 1 11-Oct. 8: Dead plague. 
fected rats found on wharves; 


1 rat from vessel from Brisbane. 
Sept. 19-Oct. 5, 1921: 17 plague 
rats found in quarantine — 
Oct. 26-Nov. 2, 1921: 

at distance 


AUG. 1 | Employee in produce s 
1 at Brisbane; 1 
1 2 Hague rats found. 
Sept. 4-10... 
heepexaanmeats Oct. 2-22, 1921: Cases, 25; deaths 
.| Aug. 6-12. . 1 1 13; occurring in of 
4 ius. 6-Nov. 12... 62 30 Ponta Delgada, at Relva, Ri- 
beira Grande, and Santo An- 
Brazil: 
cc May 15-June 18. . . 3 3 
July 31-Oct. 1..... 4 3 
June 28. .......... 1 1 
Pernambuco. .............- Aug. 22-28........ 1 1 
Locality 200 miles west of Bahia; 
plac: gue reported epidemic dur- 
August, 1921, with 60 
deaths. Sept. 1-30: Epidemic. 
June 26-Sept. 24...]........].....e.0- Present in vicinity. 
Mar. 1-June 30.... 133 101 | Reports of native chiefs show 
deaths during same 
41 30 | Rey s of inspectors, deaths,230; 
af oan of chiefs, deaths, 1,482. 
Cape Verde Islands: 
Ceylon: 
&-June 11. 2 2 
June 26-Oct. 15.... 7 26-Oct. 15, 1921: Plague 
rats, 11. 
Chile: 
China: 
15-June 25. .. 7 2 
July 3-Oct. 42 | Sept. 11-Oct. 22: Present; also 
rodent plague. 


e 
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EVER—Continued. 
Reports Received from July 2 to Dec. 9, 1921—Continued. 
PLAGUE—Continued. 
Place. Date. Cases. | Deaths | Remarks. 
| 
er .| Apr. 24-June 8 a Li, 1921: P $ fo 
Tens 1. y lague rats found. 
Manchuria— 
arbin..... May 3-22.......... OM 
| 
Guayaquil... ....- May 1-June 15. ... 1 
----| July 16-Sept. 30... 4 found: Aug. 1-Sept. 
Egypt Jan; 1-Nov. 3, 1921; Cases, 322; 
ty— | deaths, 136. 
Alexandria.........---- May 21-June 24. . 3 
CE? July 1-Oct. 31..... 55 | 14 
Port Said...-.....----- June 16-27........ 4 2 
July 1-Sept. 30. . 18 7 
Suez... May 2_June 30. 9 5 
July 1-Nov. 3. 13 7 
Province— 
ASSIOUL. May 24-June 16. . 9 7 
Gharbieh .. ........----| Jume 2-2h......... 
July 6-13.......... 5 4 
May 28-June 10. . 2 1 
DO... July 13-Aug. 18... 7 3 
Greece: 
— Plague rat found 
on ra n t. 8, 1921. 
Kalopa....... July 15-19......... 1 1 
May 1-June 25, 1921: Cases, 2, 93; 
Bombay........-- dooce May 1-June 25.. 287 dea: hs, 1,621. June 26-Se pt. 3, 
DO. June 26-Oct. &2 58 1921: Cases, 3,570; deaths, 2,572. 
May S-June 18.... ll il 
--| July 24-Aug. 6.... 23 21 
Central Provinces eee Aug. 14-20........ 27 16 
Karachi.........cccccccccee May 8-June 25. . 18 14 
June 26-Oct .22.. 6 6 
Aug. 20-27... 1 1 
Madras Presidency......... May 22- Juneds.. 112 72 
DO... June —Oct.22 1,717 1,120 
Apr. 24-June 25.. 162 142 
June 26-Oct.15.... 566 487 
1-31, 1921: Cases, 57; deaths, 
CE July 10-Oct.1..... 23 16 Isolated cases in vieinit y of Sai- 
on. Sept. 11-24: Plague rats 
found, 4. 
taly: 
Naples....... Sept. 2 were workers in mill; plague- 
infected rat found on premises. 
East Java— ern provinces. 
Surabaya..............| July 10-Sept. 24... 16 14 
ar: 
Tananarive.............-..| June20-July 24.... 49 46 | Pneumonia. 
Mauritius: 
Mespotamia: 
Apr. 1-May 31..... 32 35 
July 1-Sept 30.... 2 2 
Mexico: 
Ciudad Victoria............ 1|..........| In State of Tamaulipas. Case 
confirmed June 20, 1921. 
Plague rat reported found Sept. 
Tampico...... June 11-30........ 10, 1921. 
21 8 | Infected rodents found July 1- 
Nov. 2, 1921, 197. Total, Jan- 
lto Nov. 26, i921, 308. 


76416°—21——4 
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FEVER—Continued. 
Reports Received from July 2 to Dec. 9, 1921—Continued. 
Place. Date. Cases. | Deaths. Remarks. 
orocco: 
Spanish Zone ep 
Mar. 1-Apr. 30, 1921: Cases, 119; 
deaths, 64. June 1-30, ‘1921: 
Cases, i4; deaths, 10. July 1- -15, 
1921: Cases, 9; deaths, 3. Sept. 
1-39, 1921: Cases, 45; deaths, 22. 
Oct.3-15, 1921: Cases,22; deaths, 
13; occurring in departments as 
follows: Ancachs, Arequipa, 
Cajamarca, Callao-Lima, Lam- 
bayeque, Libertad, and Piura. 
ent— 
Apr. 1-30.......... 1} At Huarmey. 
Mar. 1-Apr. 30.... 5 3 | At Mollendo. 
marca, and other localities. 
Mar. 1-June 30.... 16 1! At Callao. 
ar. 1-Apr. 30.... “hiclayo. 
ar. 1-June | In 5 localities. 
Mar. 1-June 30.... 43 23 Jame City: Cases, 28; deaths, 
1-Sept. 15.... 4 3 At Lima City. 
pt 16 At Huacho: Cases, 9; deaths, 
1, LimaCity: Cases, 2; deaths, 
1. Country: Cases, 5; deaths, 2° 
Piura. Mar. 1-June 15.... 31 29 | In 4 localities. 
Ps ccccandeaesanns Sept. 1-15......... 19 15 | Deaths occurred at Sechura. 
Sept. 1-30......... 23 17 a 
Total plazue-infected rats found 
ne from bezinning of outbreak to 
aguas | Awe. ept. 4-24, 1921: wo plague- 
Aug. 28-Sept.3, 1921: One plague- 
infected rat found. 
Fons July Suburb coextensive with San- 
turce. 
Luis, in San Juan Harbor, 
Sept. 9, 1921 
1: 
Portuguese West Africa: 
la— 
Sept. 20-Oct.8.... atal case reportec 
Rhodes Ista) August, 1921. 
Russia: 
Si 
Apr. 1-June 30. ...|.......-. 252 | First case occurred Apr. 10, 1921. 
zal: 
May 1-June 30. ... 54 ry 
July 1-Aug. 31.... 117 93 
Apr. 24-June 18... 7 6 
Do July 24-Sept.3.... 16 12 
Straits Settlements: 
May 8June 18. ... 5 5 
June 26-Sept. 24... 6 6 
Svyr 
besecs July 10-Ang. 6. 18 4 
Do July 1-Oct.8...... 
Turke 
Constantinople. July 10-Oct. 22.... 7 6 


| 
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OLERA, PLAG SMALLPOX, TYPHUS FEVER, AND YELLOW 
FEVER—Continued. 


Reports Received from July 2 to Dec. 9, 1921—Continued. 
PLAGUE—Continued. 


December 1€, 1921, 


Place. 


Cases. 


Remarks. 


Union of South Africa.......... 


Steamship Ralph Moller.... 


Steamship San Luis........ 
Steamship Tenyo Maru.... 


January-April, 1921: Cases 
(white), 6; deaths, 4. Cases 
(native), 13; deaths, 6. Occur- 
ring in the Orange Free State. 

Plague rats re , Sept. 21, 
1921, on vessels from Brisbane, 
a at Sydney and other 

orts. 

At Chefoo, China. Plague death 
en route. Vessel sent to quar- 
antine, Kentucky Island,where 
to May 6 a total of 16 deaths 
was reported. (Public Health 
Reports, July 1, 1921, p. 1534.) 

At Genoa, Italy, June 12, 1921; 
from La Plata, Argentina. 
Two fatal cases plague in crew 
en route. 

At Chefoo, China, from Vladivos- 
tok, Siberia. Three fatal cases 
en route. One case with fatal 
termination removed at Vladi- 
vostok. 

In harbor, San Juan, Porto Rico, 
Sept. 9, 1921: 1 plague rat. 

En route between Nagasaki and 
Kobe, Japan, June 28, 1921: 1 
fatal case. 


British East Africa: 
Kenya Colony— 
Zanzibar 


berta— 

British Columbia— 

Vai 


May 1-June 30.... 
July 1-31....2..... 
_ 


May 8-June I8..... 
June 26-Oct. 22.... 
May 23-June 26... 
June 27-Oct. 22.... 


May 26-June 18... 


May 28-June 25.... 
Oct. 30-Nov. 5.... 


June 26-Oct. 29.... 


July 1-31, 1921: Cases, 156. 


:.| Sept. 1-10: One case. 


On the steamship Nicholas. 
District. 
Mild. 


Mild 5 
Slight epidemic reported. 


Origin, India. 
Districts and towns, 


|| 
Steamship Kishenev.......| May 
Steamship 
June 8............. 4 
| 
| 
SMALLPOX. 
Department— 
Constantine. .........--|- 
Asia Minor: 
Australia: 
Victoria— 
Melbourne. ............| Apr. 9-23.......... 4 1 
Bolivia: 
Brazil: 
Pernambuco. ............--| Mar. 28-May 22.... 28 4 
Rio de Janeiro...........-- 2 
133 32 
ee 7 2 
6 
Bulgaria: 
Canada: 
8 
Manitoba— 
15 1 
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FEVER—Continued. 
Reports Received from July 2 to Dec. 9, 1921—Continued. 
SMALLPOX—Continued. 
Place. Date. Cases. | Deaths. Remarks. 
Canada— Cont inued. 
New Brunswick— 
Charlotte County......- f 10-Nov. 19... ides 
St. Stephen......-- Oct. 23-Nov. 26. 
Madawaska County....| Aug. 7-Nov. 19.... 
Restigouche County....| June 19-25......... B 
Westmoreland County.| June 26-July 2.... 
Nova Scotia— 
June 26-July 2.... 
Ontario— 
Fort William and Port | Aug. 7-27......... 4 2 Riel.cteve 
Arthur. 
June 5-11.......... At 2 localities in vicinity, 2 cases. 
Toronto. ...........-.--| Aug. 28-Nov. 5.... 
Saskatchewan— 
Chile: 
Antofagasta. ...............]| May 16-June 19. .. 228 106 
Conce S-Ost. 15... present in Chilien ond 
chen 
Coronel....... Oct. po ---| Mining town. Epidemic. 
Mejillones....... May 30-Junes. Present; also at interior nitrate 
Talcahuano. ...........+--- Sept. 1-Oct. 15.... 3 1 plants. 
June 26-Oct. 21....]........ 53 
China: 
_ 3 | Sept. 11-Oct. 22: Present. 
16-June 26... 12 2 
Foochow........... May &June 25... Do. 
May 15-21......... 4 1 
Apr. 24-June 25.. 99 M4 
Do 20... 3 1 
May 9-June 26.... 44 5 
June 27-Oct. 9. . .. 9 3 
May 16-June 13... 
May 23-Jume 12... Do. 
Nanking...... May 8-Juno25....}........ Do. 
June 26-Oct. 22... Do. 
6 1 | In International Settlement. 
June 26-Aung. 20... 9 
Tsingtau..... May 9-June 12.... 1 
Chosen (Korea): 
Colombia: 
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Reports Received from July 2 to Dec. 9, 1921—Continued. 


Dominican Republic.....------ 


Cochin China.......... 


---| May 29-June 4.... 
-| July 3-Nov. 5.-.... 


.| May 1-June 25. ... 
.| June 26-Oct. 1..... 
.| May 8-June 25.... 
.| June 26-Oct. 1..... 
.| May 29-June 25... 
...| June 26-July 30... 
May 8-June 25.... 
June 26-Oct. 22.... 
Apr. 24-June 4.... 
July 10-Aug. 13... 


May 9-15.......... 
Aug.21-Sept.24... 


24 2 
226 20 
69 45 
8 8 
il 8 
25 17 
8 2 
33 ll 
103 
20 3 
4 1 
2 1 
2 
21 3 
19 12 
27 


SMALLPOX—Continued. 
Date. Cases. | Deaths. Remarks. 
Oct. 11-Nov. 10, 1921: Cases, 586. 
June §-25......... 
June 26-Nov. 12... 
June 26-Sept. 3:... 
June 12-18........ 1 1 
uly 4-Nov.6.....) ose orted found 
Oct. 3-35. ........4 vicinity. 
28 2 
July 1-Oct. 31..... 60 1 
Nov. 1-10......... 
Im eastern Provinces, Aug. 25, 
1921, 2,000 cases, estimated. 
Aug. Cases numerous. 
San Pedro de Macoris...... Aug. 19-Nov. 12... 65 8 | On sugar estates in same Prov- 
ince, about 400 cases, Aug. 19- 
25. Estimated 500 cases in the 
7 District of Macoris, 50 of which 
were within city limits. 
Sept. 1-Nov. 14... 92 |......----] Present in surrounding country. 
July 1-Oct. 15..... 32 1 
Mar. 19-Apr. 29... 2 1 
Apr. 2-May 20..... 
ay 1-15.......... 
May 22-June 4.... 
Aug. 1-31........- 1 |... Varioloid. 
-| July 22-31......... 2 1 
--| May 1-29.......... 


Apr. 24-May 28, 1921: Cases, 12. 
Additional, Apr. 17-May 7, 
1921: Cases, 57; deaths, 7. 


Stated Aug. 17 to be epidemic 
and to ve begun about 2 
months previous to date; 57 
cases reported. 


Present. 

Mar. 20-May 21, 1921: Deaths, 
3,232. June 5-25, 1921: Deaths, 
958. July 3-9, 1921: Deaths, 393. 
July 24-30, 1921, 118 deaths, 
Aug. 14-20, 1921: Deaths, 5. 


J 1-31, 1921: Cases, 102; deaths, 


January, 1920: Cases, 16; deaths,3. 
January, 1920: Cases, 139; deaths, 


5A. 
January, 1920: Cases,8; deaths, 1. 
J > 1920: Cases, 224; deaths, 


Cub: 
Ecu 
Egy 
Fin 
Fra 
Great Britain: | 
Nottingham............. 
Southampton.........-....] June 26-July 2.... 
Greece: 
1 
Haiti: | 
Cape Haitien..............| Jume 19-25......... 
June 26-Oct. 22...) 
Port au Prince.............| Sept. 11-Oct. 29...!.... 
| 
City— 
Province— 
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VER—Continued. 
Reports Received from July 2 to Dec. 9, 1921-—Continued. 
SMALLPOX—Continued. 
Place. Date. Cases. | Deaths. Remarks, 
Province: June 6-20 ,1921:Cases,5. 
| a May 23-June 26. .. 2 1 
Di July 11-17......... In_ Province: July 4-17, 1921: 
May Is-June 21... 7 1 Cases, 9. 
June 29-July 19. . 
Japan: 
Kobe. May 24-June 26. . . _ 
Nagasaki.......... May 23-June 26. ... 6 1 
Va: 
East Java— 
Surabaya ...-..........| Jume 19-25.....-.. 
July 10-Aug. 20... 10 1 
West Java— 
Ee May 6-June 23.... 17 15 ‘ 
a July 1-Oct.6.... 110 43 
Buitenzorg .| Apr. 29-June 23... 
vices July 22-Oct. 13.... 52 12 
Apr. 29-June 30... 33 5 
Seer eae! July 22-Sept. 22... 16 1 
Mr. Cornelis............ a 5 3 
July §-Oct. 13... 2 4 
Sept. 16-Oct. 13... 13 1 
Soekaboemi............ Sept. 9-15......... 
deaths, 83. June 27-Jul 10, 
1921: Cases, 111; deaths, 
Mesopotamia: 8 
Apr. 1-May 31..... 3 1 
Mexico 
5 
July 1-Sept. 30... 13 3 
May 15-June25....] 240 Ineluding municipalities in Fed- 1 
eral District. 
June 26-Oct. 23. . | oe Do. 
July 17-Oct. 15... ./........ 3 T 


July 11- -20 


July li-Sept. 


Aug. 20-26........ 

Jan. 1-Sept. 19, 1921: Cases, 208, 
Apr. l-May 31..... of which 33 were nonresidents. 
Jan. 1-May 3l..... Sept. 20-Oct. 30, 1921: Cases, 3; 


rom Taboga ‘Island, 2 from 
interior of Panama. 


Feb. 1-June 30.... |) Sept. 4-19; 1 from interior. 
Mar. 1l-Apr. 30, 1921: Cases, 1,117, 
District— | deaths, 142. Apr. 24-May 21, 
Bialystok . Mar. 1-Apr. |) 1921: Cases, 677; deaths, 148. 
6 May 22-June 18, 1921: Cases: 
180 26 404; deaths, 74. "June 19-July 
Leopol....... 52 16 16, 1921: Cases, 334; deaths 
Be 72 9 £8; statistics for Brest-Litovsk, 
Lublin....... £97 30 Minsk, and Vilna not included. 


3 
Newfoundland: | 
| 
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EVER—Continued. 

Reports Received from July 2 to Dec. 9, 1921—Continued. 
SMALLPOX—Continued. 

Place. Date. Cases. | Deaths. Remarks. 


East Africa: 
Marques......... 


Senegal: 
Spain: 
Do 


Straits Settlements: 
cui 
Switzerland: 
Zurich. 


Tunis: 


Constantinopie...........2. 
Do 


Southern Rhodesia......... July 14-Oct. i 7 
Sept. 1-10......... 


May 15-June 25... 
June 26-Oct. 29.... 


-| June 19-25........ 


Sept. 11-Oct. 29... 


May 8-28.......... 
July 10-Oct. 8..... 


Apr. 
Mar. 1-31.......... 


Apr. 1-June 30.... 
July 1-Sept. 30.... 
Apr. I-May 31.... 
July 1-Aug. 38. ... 


June 1-30......... 


ANG. 


May 12-June 
July 7-Oct. 26 


June !-30......... 


July l-Aug. 31... 
Oct. 


| May 
| july 


June 12-18......... 
July 10-Oct. 8..... 


Sept. 11-Oct. 1.... 
May 28-June 11... 
July 3-Sept. 2..... 


May 50-Junce 17... 
Juiy 2-Nov. 4..... 


June 12-25......... 
June 26-Oct. 29.... 


Apr. 24-June 25... 
July 1-Aug. 27.... 
Apr. 24-June 25... 
July 1-Aug. 27.... 


July 1-Aug. 
2 


May 29-June 25. ..!........ 


Mar. 24May 21: Cases, 205; 
deaths, 41. ; 

Present. 

January - April, 1921: Cases 
(white), 18; deaths, 1. Cases 
(native), 192; deaths, 5. May 


1-31, 1921: Cases, 65; deaths, «|, 
ail natives. June 1-50, 1921: 


Cases, 64, of which 1 white. 
Juiy 1-31, 1921: Natives— 


Cases, 129; deaths, 2. Whiie— 
l case. Aug. 28-Sept. 3, oul- 
breaks in Cape Province, 
Orange Free State,and Trans- 
vaa. Aug. 1-31, 1921: Cases, 
79: deaths, 1. 

Fresh outbreaks. 

Aug. 27-Qct. Outbreaks. 

lresh outbreaks. 


| Sept. 4-Oct. 15; Outbreaks. 


Stated to have been imported, 
Outbreaks. 
Present. 


Do. 
Aug. 27-Oct. 15: Outbreal:s, 


District. City, Sept. 1-30, cases, 
14. 


Portugal: 
o4 
| 54 7 
| 15 4 
Rumania: | 
District— 
Russia: 
Province— 
Siberia— | 
1 1 
18 
57 
57 
| 9 3 
9 
1 1 
15 13 
1 
1 |.......-.. 
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Reports Received from July 2 to Dec. 9, 1921—Continued. 
SMALLPOX—Continued. 
Place. Date. Cases. | Deaths. Remarks. 
On: vessels: 

Steamship Craster Hall.....|........ Arrived Mobile, Ala., Oct. 8, 
1921, from Buenos Aires, Rio 
de "Janeiro, and Barbados. 
One case in crew removed at 

. Barbados, Sept. 28, 1921. 
27. Vessel 
Batavia to 
Darwin and Townsville. 
Steamship Niagara......... At Sydney, Australia, from Van- 
couver vis Fiji-~ ‘and New 
Zealand. 
TYPHUS FEVER. 
--| July 1-31, 1921: Cases, 528. 
May 1-June 30.... 100 25 
July 1-Oct. 31..... 
Do u t. 10, 1921: Cases, 15; 
Oran (City)........| Oct. 1-31......... 2 i'| “deaths, 13. 
Asia Minor 
Bolivia: 
Le Pas... Apr. 1-June 30.... 50 51 
Brazil: 
June 19-25. ....... 1 1 
Aug. 1 1 
Porto June 19-25. 3 
Canary islands: 
Aug. 14-Sept. 10../........ 2 
e: 
Concepcion.....-.........-| Apr. 12-June 20...|.-.....- 8 | July 25-Aug. 29, 1921: In hospital, 
July 12-Oct. 20 | cases; in city, estimated, 100 
cases. 
Coronel. . B16. Present. 
Los Angeles. July 26-Aug. Prevalent. 
Talcahuano.............-.-| Sept. 1-Oct. 15.... 2 2 
Val Mar. 27-May 4 
JUNC 26-Oct. 6 
China: 
May 30-June 5.... B From report of Japanese Settle- 
June 27-Oct. 23.... ment and Danish Mission 
May 22-June Il... --| among Chinese. 
Manchuria— 
c May 23-29. ........ 
Chosen (Korea): 
Fusan. .| May 1-31...... 
Gensan .| May 1-June 30.... 
Cuba 
Czechoslovakia: 
egypt: 
exandria May 21-June 23... 21 
June 24-Oct. 14... 49 20 
a Mar. 19-June 24... 235 102 
June 24-Sept. 9.... 86 49 
Port Said . .....cccccsccccee Apr. 2-May 13..... 8 2 


( 
] 
d 
‘ 
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Reports Received from July 2 to Dec. 9, 1921—Continued. 
TYPHUS FEVER—Continued. 


December 16, 1921, 


Place. Date. Cases. | Deaths. Remarks. 
Great Britain: 
.| May 23-June 26. . 21 6 . 
June 27-Oct. 16... 2 2 
.| July 1-Sept. 30... ./........ 2 
Jan. I-July 13, 1921: Cases, 71; 
occurring in 4 counties. 
Aug. 29-Sept.4.... In 2 localities. 
May 23-June 5.... 7 2 
Jan. 30-May 14, 1921: Cases, 286; 
May 1-14.......,.. ere deaths, 40. June 2 tg 10, 
June 19-25. 2. -| 1921: Cases, 23; deaths, 7. 
July 37 4 
Aug. 1-Sept. 30... . 1 3 
Mexico: 
CMF... May 15-Junée v5... Including municipalities in Fed- 
June 26-Oct. 22.... eral District. 
Spanish Zone. ...........-- Reported in epidemic 
form Sept. 29, 1921. . 
District— 11,489; deaths, 1,131. Apr. 24- 
Bialystok. .... Mar. 1-Apr. 30... . 853 45 May 21, 1921: Cases, 5,460; 
603 90 deaths, 489. May 22-June 18, 
818 62 1921: Cases, 3,300; deaths, le 
277 June 19July 16, 1921: Cases, 
521 53 1,500; deaths, 96; statistics for 
1, 446 83| Brest-Litovsk, ‘Minsk, and 
7 5 Vilna not included. 
— In Teschen. 
Portugal: 
Rumania: 
Distriet— 
July 1-31.......... District 
Russia: 
Provinece— 
Apr. 1-June 30. ... 
| Apr. 1-June 30 
Siberia— | 
Vladivostok........ | Mar. 1-June 30.... 5 3 
| July l-Aug. 31.... 22 3 
deaths, 7. 
Spain: 
| May 1-June 30. ...|........ 3 
| July 1-Sept. 30....)........ 4 
Syria: } 
| May 20-June 10... 1 1 
PO. | Sept. 5-Oct. 8..... 
Tunis | 
Turkey: 
Constantinople. .... May 22-June 18... 
Do June 26-Oct. 28... 67 | 2 
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Reports Received from July 2 to Dec. 9, 1921—Continued. 
TYPHUS FEVER—Continued. 


Place. Date. Cases. | Deaths. Remarks. 

Union of South January-April, 1921: Cases 
(white), 2. Cases 

native) 437; 

une 40," Cases, 738; 

. deaths, 66. July 1-31, 1921; 
Natives—cases, ; deaths, 121. 

White—cases, 15; deaths, 

Orange Free State and Natal: 

Cases, 25; deaths, 10. Aug. 

1-31, "1921: Cases, 850; deaths, 

&3 (white cases, 17; deaths, 4; 

oy colored cases, 833; deaths, 

Capo Province. Apr. 1921: Outbreaks, 

ay 1-31, 1921: Cases, 542; 
deaths, 51. 1-31," 1921: 
Cases, ‘883; deaths, 123. Aug. 
28-Oct. 1 : Outbreaks. 
Cape Town...........- At native cantonment in vicin- 
East London 1 ity. 
Port Elizabeth 

nge Free i .| Apr a 
Outbreaks. 

Transvaal— 

Johannesburg in surrounding coun- 
ry. 
Venezuela: 
On vessel; 
Pa., from —— Mexico, 
via Nuevitas, Cu 
YELLOW FEVER. 
British Honduras: 
Aug. 22-Oct. 1.... 17 6 
Stann Creek..... 20 miles from Belize. 
Mexico | | 
Alamo. ........+- June 1-30. . ....... State of Vera Cruz. 

Barra de Penn..........---| 1) 1 Do. 

3 | 1 Do. 

Bl Dorado. Present. Sept. 25-Oct. 1, 1921, 
deaths, 40. Oct. 2, 8. 

| Oot. 1 1 | State of Jalisco, 

Gutierrez Zamora. ........- State of Vera Cruz. In vicinity 

of Santa Resa rama, 2 cases. 

Manzanillo. June 1- , 1921: Cases, 19, 
deaths, 10. 

Oct. 9-15.......... | Oct. 7: Present. 

Playa Obispo. Territory of Quintana Roo. 

3 2 | State of Tamaulipas. 

Tierra Blanca.............- |) Case arrived at Vera Cruz on 
steamship Monterey, which 
sailed from Progreso, Mexico. 

July 2 1 | State of VeraCruz. Oct. 15: Sev- 
eral cases present in vicinity. 

June 13-27... ...... Do. 

July 25-Sept. "233... 6 4 Do. 

JULY 1 1 Do. 
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Reports Received from July 2 to Dee. 9, 1921—Continued. 
YELLOW FEVER—Continued. 
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Place. Date. 
Department— 
Callao-— 
Lambayeque— 
Chiclayo. ....:.:... Mar. 1-June 15.... 
Chongollape........ Mar. 1-Apr. 30.... 
Ferrenafe. ......... 
Lambayeque....... Mar. 1-Apr. 30.... 
Mar. 1-June 15. . 
a | Mar. 1-Apr. 30. 
Villa Eten.........| Mar. 1-Apr. 30.... 
Apr. 1-30.). ....... 
Libertad— 
Casa Grande. ...... June 1-15.;.1...... 
Guadalupe. ........ | Apr. 1-30.,........ 
Monteseco.......... | July 
Pacanga. -......... | June 1-90... 
Pacasmayo......... July 1-15.4....... 
June 1-30... ....... 
ee | July 1-15.......... 
Pueblo Nuevo. ....| Apr. 1-30.......... 
| Apr. 1-June 15.... 


On vessels: 
Barge J. S. McGaughy. 


Steamship Lurline..... 


Steamship Monterey... 


Steamship Saramacca. . 


Steamship Washington. 


| Oct. 6. 


Aug. 13-27........ 


Sept. 28. 


| 


Cases. | 


| 


Deaths. Remarks. 
| 
Mar. 1-Apr. 30, 1921: Cases, 172; 

deaths, 57. June 1-30, 1921: 
Cases, 25; deaths, 13. July 1- 
15. 1921: Cases, 2. 

| At quarantine station, From 
Chiclayo. 

47 18 

2 3 

1 

5 2 

20 7 

29 9 

46 12 

2 

5 1 

7 1 

On farm, 

2 2 

13 7 

1 1 

2 2 | Country. 

At quarantine station, Pensa- 
cola, la., from Tampico, Mex- 
ico, Sept. 30. 

2 1} At Mazatlan, Mexico, from Man- 
zanillo, Mexico (Public Health 
Reports, Sept. 16, 1921, p. 2292). 

ere At Vera Cruz; vessel sailed from 
Progreso, Mexico, Sept. 15, 
1921. Patient went to Tierra 
Blanca. 

1 1| At New Orleans, La., from 
Belize, British Honduras, 

At Mazatlan, Mexico. 
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